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AUTHOR’S  PREFACE. 


The  tollo\riiig  concise  account  of  the  several  diseases  that  fall  under 
Die  province  of  the  Physician  was  committed  to  the  press,  with 
the  liope  of  its  proving  useful  to  students,  and  those  practitioners 
in  medicine  who,  from  their  professional  occupations,  or  other  cir- 
cumstances, may  not  have  it  in  their  power  to  consult  the  more 
voluminous  works  that  have  contributed  so  much  to  the  improve- 
ment of  medicine. 

The  very  extensive  sale  of  the  work,  and  its  having  been  trans- 
lated into  most  of  the  continental  languages,  induce  the  Author  to 
believe  that  his  labours  have  been  generally  approved. 

It  has  been  bis  objeet  to  compress,  within  a smaller  compass 
than  has  hitherto  been  done,  consistently  with  utility,  everything 
which  more  especially  deserves  attention  with  a view  to  the  treat- 
ment of  diseases.  In  pursuing  this  design,  he  has  discarded  all 
theory,  and  retained  only  those  leading  facts  with  which  it  is  abso- 
lutely necessary  for  a practitioner  to  be  acquainted  when  he  ap- 
proaches the  bedside  of  his  jiatient. 

Ihuler  distinct  heads  are  arranged, 

1.  The  characteristic  symptoms  by  wliich  diseases  are  known. 

•2.  The  causes  from  which  they  most  frequently  have  their 
origin. 

d.  The  circumstances  that  more  es[)eciatly  point  out  the  dif- 
ference between  diseases  which  resemble  one  another. 

4.  'I’he  signs  which  influence  the  judgment  in  fonning  a prog- 
nosis of  their  event. 

■>.  'J'bat  mode  of  treatment,  which,  in  the  ])resent  inqjroved 
.state  of  medicine,  is  deemed  most  appropriate,  and  which 
experience  has  sanctioned. 

rile  select  collection  of  Formuhe,  Glossary  of  Terms,*  and  the 
'Fable  showing  the  Doses  of  all  valuable  medicines  be  enqiloyed, 
will,  the  Author  trusts,  combine  to  render  the  volume  more  ex- 
tensively useful. 

Samlle-lioir,  Auyust,  IHtld. 

* The  Glossary  of  'Ferms  has  been  omitted  in  this  edition. — 

IM.k. 


EDITOR’S  PREFACE. 


The  very  favourable  reception  of  my  last  edition  of  this  work, 
and  its  high  approval  l)y  the  author,  the  late  Dr.  Hooper,  have  in- 
duced me  to  enlarge,  and  I hope  improve,  this  impression.  I have 
deemed  it  an  essential  addition  to  the  work  to  prefix  a Summary 
of  the  Pkinciples  or  In.stitut:on.s  of  Medicine,  which  embrace 
the  rudiments  of  Physiology,  P.vthology  and  Therapeutics.  I 
have  also  introduced  Etiology,  Sympto.matology  and  Semeiotics, 
and  given  a fuller  description  of  the  signs  of  diseases,  than  will  be 
found  in  any  work  of  this  size  hitherto  published  in  our  language, 
or  in  any  of  the  elementary  treatises  on  Practical  jMedicine.  The 
Sections  on  Therapeutics,  on  the  Precepts  for  Prescribing,  and 
oil  Clinical  Medicine,  or  the  mode  of  examining  patients  at  the 
bedside,  which  are  now  introduced,  form  an  epitome  of  these 
branches  of  science.  The  article  on  Au.scultation  contains  the 
latest  conclusions  of  the  illustrious  Laennee,  and  of  his  most  emi- 
nent successors,  among  whom  are,  Piorry,  Bouillaud,  Rouanet, 
Louis,  Re,>maud,  Raciborski,  Andral,  Forbes,  Hope,  Corrigan, 
•T.  C.  R.  Williams,  Latham,  Stokes,  Kennedj’,  Spittal,  Haycratt, 
Craves,  Law,  Main,  the  Reporters  of  the  British  Association  for 
the  advancement  of  Science,  1 JfIKi,  Ac. 

The  second  part  of  the  work,whicli  I have  lieadcd  Nosography, 
has  undergone  careful  revision,  and  1 tliink  improvement.  The 
I’livsioLoGicAL  Classieication  of  discascs,  which  I adopt  in  my 
lectures  has  been  prefixed  lo  file  ('ullenian  Nosology,  as  it  more 
aceords  with  tlie'present  state  of  science.  The  editorial  additions, 
which  fiir  exceed  the  original  text,  are  placed  in  brackets,  and  will 
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1)6  found  in  almost  every  pagt'-  The  most  important  of  these  are 
a new  and  more  perfect  classification  of  Diseases  of  the  Skin,  with 
definitions,  and  a complete  account  of  the  nature  and  treatment  of 
Diseases  of  the  Heart,  occupying  several  pages  and  presenting 
all  that  is  knowm  on  the  subject.  The  works  of  Corvisart,  Laennec, 
Wardrop,  Hope,  Bouillaud,  and  other  late  writers,  have  been  laid 
under  contribution.  Much  new  matter  is  also  added  to  the  sec- 
tions on  Diseases  of  the  Respiratory,  Digestive,  and  Genito- 
urinary Organs. 

In  revising  this  work,  which  is  an  epitome  of  Practical  Medicine, 
and  in  very  extensive  circulation,  I have  considered  it  necessary  to 
refer  to  the  latest  editions  of  the  most  esteemed  authors,  and  to 
give  their  opinions  and  conclusions  as  concisely  as  possible.  The 
reader  will  therefore  find  the  names  of  distinguished  medical  au- 
thorities on  their  respective  subjects,  and  in  the  order  which  the 
sections  are  placed.  The  following  list  will  show  the  authors 
quoted  by  me  in  this  work  ; Collin,  Laennec,  Bouillaud,  Racibor- 
ski.  Graves,  Jackson,  Macdonnell,  Thomson,  Parry,  Galen, 
Boerhaave,  Hoffman,  Cullen,  Darwin,  Fordyce,  F.  Home,  He- 
berden,  Bourdeau,  Rucco,  P'ischer,  Mayor,  Jumeau  de  Kergaradec, 
Ollivry,  Fergusson,  Velpeau,  Capuron,  Ryan,  C.  Bell,  Ticdemann, 
GmeUn,  Vavasseur,  M.  Edwards,  G.  Blanc,  Double,  Quain,  Cru- 
veilhier.  Martinet,  Desglandes,  Spillan,  Armstrong,  Bateman,  S. 
Smith,  Tweedie,  Elliotson,  Stokes,  Tuomy,  0‘Brien,  Reid, 
O’Beime,  J.  Home,  Mackintosh,  Alison,  Welsh,  Sanders,  Andral, 
Louis,  Chomel,  Rousseau,  Richter,  Gilkrest,  Stevens,  Hacket,  A. 
Cooper,  S.  Cooper,  Thomson,  Hossack,  Rush,  Dewces,  AVillan, 
Bateman,  Alibert,  Biett,  Ray  or,  I’lumbe,  Green,  Cazanawe,  Schie- 
del, Magendie,  Haller,  B.  Travers,  Pinel,  Stoll,  Morgagni,  Aber- 
crombie, Rostan,  Copland,  Mills,  Recainier,  Conquest,  Murray, 
Bardsley,  Mayo,  Cume,  Earle,  Conolly,  Haslam,  Lucas,  Corvi- 
sart, Lancisi,  Albertini,  Wardrop, Corrigan,  Latham,  Hope,  Baillie, 
A.  Burns,  Kreiseg,  Senac,  Dance,  Choisy,  Guthrie,  Ollivier,  Tar- 
ral,  Sanson,  Legroux,  Cameron,  Chaussier,  Breschet,  C.  Williams, 
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Uwins,  Hamilton,  Marsh,  Loy,  Monro,  Kellie,  Chrieton,  Gannal, 
Scudamore,  Beddoes,  Fowler,  Willis,  Bree,  Wilson  Philip,  Beatty, 
Billard,  Baron,  Guersent,  Baudelocquc,  Van  Swieton,  Gardien, 
Underwood,  Mackenzie,  Bretonneau,  Jadelot,  Pcrcival,  Meckel, 
Cuvier,  Blake,  Le'veille',  lioche,  Fothergill,  .1.  Johnson, 

Gregory,  Bates,  Kirby,  Carmichael,  Cheyne,'Ballingall,  Hammett, 
Russell,  Barry,  Petit,  Ilusson,  Honore,  Sanson,  Gcndrin,  Du]my- 
tren,  Breschet,  Guenneau  do  Mussy,  Emery,  Johert,  Lugol, 
Monry,  Gerdy,  Richerand,  Senes,  Clement,  Parent,  Dechatalet, 
Lisfranc,  Louis,  Andral,  Velpeau,  Kerr,  Crampton,  Crosse, 
Bright,  Gregory,  Christison,  Oshorne,  Wells,  Blaekall,  Darwall, 
Dobson,  Rollo,  Sharkey,  B.  Brodie,  Civiale,  Ac. 

The  limits  by  which  I was  circumscribed  in  this  work  have  pre- 
ventedme  from  introducinga  full  account  of  the  diseasesof  the  whole 
physiological  systems,  as  I had  wished,  and  as  set  forth  in  my  syl- 
labus, because  this  would  have  increased  the  volume  to  double  or 
treble  its  present  size  and  price,  and  have  made  it  an  original  work, 
totally  ditfereut  from  Dr.  Hooper’s  Vademecum,  and  no  longer  a 
Summary  of  the  Practice  of  IMedicine.  Nevertheless,!  think  it  will 
be  found  to  contain  more  practical  informatiou  than  any  Manual 
on  the  same  subject  either  national  or  tirreign. 

M.  RYAN. 


Chnrlolte  Street,  lllomnrtniry  Sijuarc, 
London,  July,  11137. 
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INSTITUTIONS  OR  PRINCIPLES  OF 
MEDICINE. 


The  Universities  and  Medical  Schools  of  all  civilised  nations 
have  wisely  ordained,  that  the  student  of  medicine  should  acquire 
a coiTcct  knowledge  of  the  principles,  liefore  he  commences  the 
study  of  the  ])ractice  of  the  healing  art  •,  and,  in  accordance  with 
this  view,  it  is  deemed  right  to  prefix  a concise  description  of  them 
to  a Manual  of  the  Practice  of  Medicine.  These  principles  are 
not  to  be  found  in  a concise  form  in  any  English  work,  and  are 
only  to  be  learned  in  long-established  Universities.  It  is  impossi- 
ble to  describe  them  fully  in  a production  of  this  kind  ; lint  an 
imperfect  descrii)tion  is  Ijetter  than  no  description  at  all.  It  is  an 
axiom  in  medicine,  tliat  correct  theory,  or  sound  jn-inciples,  are  in- 
dispensably necessary  for  the  foundation  of  judicious  and  successful 
practice.  Every  one  acapiainted  with  the  sanative  art  will  admit 
the  validity  of  this  conclusion.  If  the  practice  of  medicine,  as  is 
very  generally  and  erroneously  sujjposed,  consisted  in  the  applica- 
tion of  a few  certain  remedies  for  the  alleviation  or  removal  of 
di.sea.ses,  a knowledge  of  it  would  be  easily  accpurcd  ; but  all  the  in- 
itiated have  discovered  that  its  ein])ire  is  boundless,  and  that  no  other 
science  is  so  important  or  so  valuable  to  mankind.  It  com])rises  almost 
all  the  branches  of  natural  science,  besides  those  strictly  called  medi- 
cal, in  which  we  find  a mass  of  information  collected  which  few  can 
hope  to  jiossess.  But  the  possession  of  the  elementary  in-inciples 
of  all  the  medical  sciences  is  justly  ex])ected  and  required.  In 
proof  of  our  [)o.sition,  we  may  state  that  the  most  renowned  and 
venerated  teachers  grew  old  in  the  study  of  a single  branch  of  onr 
science,  without  having  fully  explored  it.  Hippocrates,  who  did 
more  for  medicine  than  any  one  of  his  successors,  honestly  de- 
clared, “ that  he  had  arrived  at  the  end  of  life,  but  not  at  the  end 
of  physic.”  The  truth  of  his  assertion  is  mauifest ; for  to  learn 
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INSTITUTIONS  OF  MEDICINE. 


iill  that  is  known  in  all  the  branches  of  nicclical  eJucation  is  im- 
po.ssilile  in  tlie  very  nature  of  thiiif's  ; but  to  become  ac<niainted 
with  tlieir  Outlines  or  Elements  is  in  every  man’s  power.  Medical 
practitioners  are  tlicrefore  compelled  to  aciiuirea  proper  knowledge 
(d'  the  facts  and  jirinciples  on  which  their  art  is  founded,  so  as  to 
justify  the  ju'opcr  authorities  in  placiiifj  their  names  amonff  those 
who  may,  without  injury  to  society,  become  responsible  for  the 
lives  and  hap]nness  of  their  fellow-creatures.  In  order  to  promote 
this  laudable  object,  to  tiicilitate  the  profrress  of  the  student,  and 
to  remind  the  jiractitioner  of  correct  principles,  this  eiiitome  of  the 
Science  and  I’ractice  of  Medicine  has  been  compiled. 

INSTITUTIONS  OF  MEDICINE. 

The  Institutions  of  Medicine  include  an  outline  of  Physiidopy. 
Fatholofiy,  and  Therapeutics. 

Flii/sioliiny. — The  study  of  tlie  functions  of  mind  and  body  in 
health  ; or  the  doctrine  of  the  animal  economy. 

1.  The  vital  properties  or  faiietioiis. — 1.  Sensibility;  2.  Con- 
tractility ; I).  Caloricity ; 4.  E.xpansibiiity ; ,5.  Sympathy  ; U. 
Synerp:y. 

2.  FaiietioHs  i/i  (jeneral. — a.  organic  ; h.  intellectual.  Func- 
tions purely  orp:anic. — The  e.Nterual  sensitive,  the  internal  sensi- 
tive ; the  locomotive,  the  vocal,  the  masculine  and  feminine 
re])roductive  ; the  digestive,  the  chyliferous  absorbent,  the  circula- 
tory, the  respiratory,  the  exhalent,  the  secretory,  and  the  general 
absorbent. 

/•Jrteriial  Sensitive  orpans. — The  eye,  ear,  nose,  iialate,  and 
skin. 

Internal  Sensitive  orpans. — 'File  brain,  spinal  marrow,  nerves, 
and  great  sympathetic  system. 

The  Liieoinotirc  orpans. — The  bones,  muscles,  tendons,  and  liga- 
ments. 

'The  Voeal  orpans. — The  larynx  and  its  a))pendages. 

'/'he  niasraline  (lenital  orpans. — The  peni.s,  ti'stcs,  evc. 

The  feminine  (icnital  orpans. — The  vagina,  uterus,  uterine  tubc.s, 
anil  ovarie.s. 

The  Dipestive  orpans. — The  mouth,  salivary  gland.s,  ccsophagus 
(gullet),  stomach,  intestines,  liver,  pancreas,  Cvc. 

'/'he  ( 'hptiferoas  orpans. — 'I'he  absorbent  vessels  sju'ead  over  the 
internal  surl'ace  of  the  stomach  and  intestinal  tube. 

The  Cireatatorp  orpans. — 'I'he  heart,  arteries,  veins,  capillary 
vessels,  and  blood. 

'/'he  /lespiratorp  orpans. — The  jiarictes  of  the  chest  (the  ribs, 
muscles,  mouth,  nostrils,  Nc.),  the  trachea,  diaphragm,  bronchi,  and 
lungs. 

The  E.vhalent  orpans. — The  perspiring  vessels. 


OVTLISE  OP  PHYSIOLOGY. 


The  Secretory  orynns. — T!ie  glands,  liver,  kidne3’s,  testes,  uterus, 
salivary  and  laclirvmal  glands, pancreas.  &e.  &e. 

The  Alisorlwnt  oryuns. — The  lymphatic  vessels  and  veins. 

The  functions  arc  Animal  and  Oryaiiic. — 1.  Animal ; those  in- 
tluenecd  h_v  the  brain,  which  place  man  in  relation  to  the  ditierent 
objects  of  nature.  '2.  Organic  ; those  influenced  by  the  sympathe- 
tic or  ganglionic  s.vstem,  which  affect  the  functions  of  internal  or- 
gans indepenilentl.v  of  the  will ; the  first  influence  life — the  secoiul, 
internal  life,  or  nutrition. 

I.  Animal  fi  nctions. — Those  which  place  man  in  relation  to 
all  bodies  which  surround  him. 

1 . The  Senses,  or  external  sensations. — Vision,  palpation,  audi- 
tion, gustation,  and  olfaction.  2.  1 ntcrnal sensations,  by  which  he 
perceives  and  meditates  on  the  impression  transmitted  to  the  brain 
i)y  the  senses.  2>.  Locomotion,  or  power  of  moving  from  one  place 
to  another,  which  enables  him  to  seek  and  enjo,y  the  different  ob- 
jects or  sensations  which  are  agreeable  or  disagreeable.  -1.  The 

Toice  and  Speech,  by  which  sensations  and  tlioughts  are  communi- 
cated. 5.  (lenerution,  or  the  peqietuation  of  the  species. 

2.  Organic  fcnctions. — Those  of  internal  life  are,  1.  Digestion, 
hv  which  the  various  aliments  or  foods  are  changed  into  chyle  ; the 
source  of  new  blood,  nutriment,  and  strength  ; d.  Chv’lifcrous  ah- 
soqition,  hv  which  the  chvde  is  con  ve_ved  to  the  heart  ; 15.  Circulation 
of  the  l)lood,  l\v  which  the  ch.vle  is  convei’cd  to  tlie  lungs,  and 
there  transformed  into  blood,  whence  it  is  returned  to  the  other  or 
left  cavities  of  the  heart,  and  sent  through  the  arteries  to  every  or- 
gan or  i)art  of  the  bod^’,  for  tlie  nourishment  of  eacli ; and  the 
superfluous  (luantity  is  returned  to  the  right  cavities  of  tlie  heart, 
to  he  mixed  with  the  chyle,  conve.ved  to  the  lungs,  there  vitalised, 
or  arterialised,  and  again  circulated  throughout  the  hod,v ; 4.  Ives- 
piration,  hv  which  the  chyle  is  converted  into  scarlet  blood  h_v  the 
action  of  the  atmosphere  upon  it,  and  hy  a vital  process  ; .5.  Ex- 
halation, or  the  deposition  of  certain  jirinciples  of  the  blood  on  the 
external  surface,  and  internal  structure  of  organs;  (i.  Nutrition,  or 
the  conversion  of  blood  into  the  substance  of  organs ; 7.  (Jencral 
.■ihsoqition,  or  the  function  of  the  l.vmphatic  vessels,  by  which  these 
take  uj),  from  the  surface  or  internal  jiarts  of  organs,  certain  fluids, 
or  substances,  which  the.v  convev'  into  the  circulation  of  the  blood  ; 
and  !i.  Calorification  ; or  the  formation  of  caloric,  or  heat,  for 
tlie  proper  performance  of  the  functions  and  sustenance  of  life. 

Of  the  Animal  Syslern  in  a stale  of  Jlealth. 

1.  'Hie  nervous  or  cerehro-s])inal  system  ; intellectual  or  mental 
faculties;  the  jiiLssions;  phrenology;  animal  magnetism;  sleep; 
dreams;  somnambulism;  catalcjisy*;  asphyxia. 

2.  The  sanguineous  or  circulating  system  ; is  the  blood  the 
source  of  life  history  of  the  pulse. 
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.‘5.  The  respiratory  system. 

4.  The  digestive  system. 

5.  The  iympliatic  or  alisnrbent  system. 

()'.  I’he  secretory  or  glaiulular  system. 

7.  'I'lie  muscular  system. 

o.  'I'lie  osseous  or  bony  system. 

!).  The  ligamentary  system. 

10.  The  system  of  the  senses. 

1 1 . The  generative  or  rejiroductive  system. 

The  study  of  the  Functions  of  the  Living  Economy,  or  Organ- 
ism, shoulil  naturally  precede  the  study  of  the  derangements  and 
changes  to  which  it  is  liable.  The  functions  of  the  human  body 
are  eleven  in  number: — 1,  Innervation;  ’2,  Circulation;  3,  Re- 
spiration ; 4,  Digestion  ; .5,  Absorjition  ; (i,  Nutrition  ; 7,  Secre- 
tion ; !i.  Sensation;  !),  Intellectual  Combination;  10,  .\ction  of 
Expression  ; and  1 1,  Generation.  These  functions  are  divided  into 
tour  classes  : 1,  Vital;  innervation,  circulation,  respiration  ; 2,  Nu- 
tritive ; digestion,  absorjition,  nutrition,  secretion  ; 3,  of  delation  ; 
.sensations,  intellectual  combinations,  actions  of  expression  ; 4, 
(I’enital ; generation. 

The  functions  of  relation  require  especial  notice,  as  they  are 
often  neglected.  They  are  divided  into  three  jirincipal  orders  : — 1, 
of  impressions ; 2,  of  intellectual  combination  ; and  3,  of  e.rpres- 
sion. 

1.  Functions  of  Impression. — Modifications  detennined  in  the 
nervous  system,  whence  result  sensations,  and  these  are  divided 
into  general  and  special. 

(ieneral  Sensations  are  effected  indistinctly  by  all  agents  of  ex- 
citation, and  received  by  all  organs  on  account  of  their  nervous 
lonnexion  with  the  brain. 

The  external  impressions  directly  affect  the  brain,  and  cause 
elements  of  ideas  ; and  the  internal  impressions  are  indirectly  con- 
veyed to  the  ence|ibalic  nervous  sy.steni  by  the  ganglionic  nervous 
system,  and  cause  the  elements  of  the  passions,  a distinction  that  rc*- 
flecls  the  greatest  light  on  the  pbilosojihic  history  of  the  moral  .state. 

Special  Sen.sations. — These  de])end  on  certain  organs,  and  are 
divided  into  five  varieties: — 1,  Palpation  intermediary  between 
general  and  special  sensations  ; 2,  (,'ustatiou  ; 3,  Olfaction  ; 4, 
Audition  ; and  .I,  Vi.sion. 

2.  Fanclions  if  the  Intellectual  ('ombinations. — These  comprise 
the  intellectual  faculties,  and  the  pa.ssions.  I'nder  this  head  are 
also  conddered  the  reciprocal  influences  of  instinct  and  reason, 
with  the  phi/sical  aiul  moral  constitution  of  man. 

'I'lie  plii/sieal  constitution  embraces  temperaments,  or  the  jiredo- 
iniuance  of  a certain  order  of  apparatu.s,  and  these  are  divided  into 
m’mm.>',(encephalic  and  ganglionic,) /y»/p/(,'i/ic,  sant/uine,  muscular, 
bilious,  and  melaneholie. 

The  moral  constitution  refers  to  character,  and  depends  upon  the 
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predominance  of  a certain  order  of  intellectual  faculties  or  jiassions, 
and  of  this  we  have  the  following  varieties  ; — \,  curious  ; '2,  indiffe- 
rent •,  'A,  voluntary  ; -I,  indecisive  ; b,  reasonable  ; Q,  maniacal ; 7, 
philanthropic ; !!,  egotistic. 

Functions  of  F.rpression. — It  is  hy  the  actions  of  expression 
that  the  exterior  man  can  perceive  the  interior  ; or  that  we  distin- 
guish the  moral  from  the  physical  state.  I'he  doctrines  of  Lavater 
and  Gall  were  intended  to  reduce  this  study  to  great  simplicity. 

Generation. — This  function  presents  six  phenomena  ; — 1,  prepa- 
ratory excitation  ; 2,  copulation  ; 3,  fecundation  ; 4,  gestation  ; .5, 
parturition  ; and  6,  lactation. 

The  last  part  of  physiology  comprises  four  divisions  : — 1,  the 
History  of  Life  ; 2,  Considerations  on  Death ; 3,  Chemical  Decom- 
position of  the  Organism ; 4,  Natural  Theory  of  the  Human 
Race. 

The  History  of  Life  is  divided  into  six  epochs  : — 1,  foetal  life  ; 2, 
infancy  ; dentition  ; 3,  adolescence  ; boyhood,  girlhood  ; puberty, 
menstruation  ; 4,  virility,  manhood  ; 5,  old  age  ; (i,  caducity  ; 
longevity. 

General  Considerations  on  death. — Natural  death,  its  causes,  ac- 
cidental or  sudden,  effects  on  the  heart,  lungs,  and  brain  ; signs  of 
death,  illusory,  probable,  certain  ; application  to  legal  medicine. 
Lastly,  we  are  to  include  the  natural  theory  of  the  human  race. 

Such  is  the  immense  scope  of  physiology  ; but  in  the  institutions 
or  princijiles  of  medicine  we  have  still  a much  larger  field  to  cul- 
tivate. Let  us  now  proceed  to  consider  them. 

Tor  .some  centuries  past,  the  Principles  or  Institutions,  and  the 
Practice  of  iNIedicine  have  comprised  the  study  of  the  following 
sciences : — 

1.  Anatomy,  which  teaches  a knowledge  of  the  infinity  of  parts 
that  compose  the  human  body,  in  its  normal  or  natural  condition. 
This  science  is  the  fundamental  basis  of  medicine.  It  would  be 
impossible  to  form  an  accurate  idea  of  an  organ  in  disease,  unless 
we  knew  its  healthy  appearance.  Dejirived  of  this  salutary  light, 
the  medical  practitioner  could  not  treat  diseases  with  the  least  suc- 
cess. By  it,  he  learns  the  most  admirable  and  wise  co-ordination, 
the  concatenation,  and  respective  relations  of  the  numerous  orgiu’.s 
to  which  is  confided  the  mysterious  exercise  of  life.  Among  these 
he  finds  nothing  defective,  nothing  superfluous  ; since  the  most 
imperceptible  as  well  as  the  largest  organ  fulfils,  in  the  mechanism 
of  life,  a function  imjiortant  and  essential  to  the  maintenance  of 
the  whole.  Nothing  is  more  capalile  of  elevating  the  mind  to- 
wards the  Sublime  Architect  of  the  Universe  than  the  consum- 
mate perfection  we  discover  and  admire  in  his  principal  work — 
the  construction  of  man. 

2.  Physiology  is  the  science  of  the  functions  or  actions,  or  uses 
performed  by  the  organs  in  the  living  body,  such  as  the  circulation 
of  the  blood,  sensation,  digestion,  respiration,  vision,  aiulition,  gus- 
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tation,  olfaction,  &c.  AVhat  can  be  more  interesting  to  our  study 
and  reflection  than  these  functions,  and  more  es])ecially  the  inti- 
mate connexion  between  the  intelligent  principle  and  sul)stance 
]Hirely  material,  or, in  other  words,  between  miinl  and  matter? 

;5.  Pathology  is  the  science  of  the  nature  of  diseases  or  disorders 
of  functions.  It  is  divided  into  Nosolog}',  Etiology,  Symptomato- 
logy, and  Semeiology  or  Semeotics. 

4.  Therapeutics  is  the  science  of  preventing  or  treating  disor- 
ders and  diseases.  This  comprises  Hygiene,  ISIateria  IMedica  and 
Hotany,  Pliarmacy,  Chemistry,  Surgery,  and  Obstetricy. 

I'he  study  of  State  IMedicine  with  Medical  ,I urisprudence  is  also 
required. 

1'he  study  of  each  of  these  branches  is  imjieriously  necessary  to 
the  medical  jiractitioner;  and  no  man,however  ingenious  or  talented, 
can  practise  medicine,  including  all  its  branches,  with  satisfaction 
to  himself  or  safety  to  the  public,  without  a competent  knowledge 
of  the  elements  of  all  the  above  sciences. 

Medicine  is  now  defined  the  art  of  preventing  and  treating  dis- 
eases ; but  formerly  it  was  called  the  art  of  preserving  health  and 
curing  diseases.  The  word  cure  is  not  used  at  ]>resent,  l)ecause  we 
])ossess  inj  remedy  ca))able  of  effecting  an  immediate  cure.  There 
is  a great  difference  between  treatment  and  cure,  as  many  diseases 
are  incural)le,  but  still  are  proper  subjects  of  treatment. 

'['lie  institutions  or  principles  of  medicine  are  divided  into  three 
branehes  : — 

'The  first  treats  of  life  and  health. 

'I’he  second  embraces  the  general  doctrine  of  diseases. 

'I'he  third  conqirises  the  general  doctrine  relative  to  the  means 
of  jireventing  and  treating  diseases. 

'I’hese  three  divisions  are  ineluded  in  Physiology,  Pathology, 
and  Tiierapeuties. 

I’llVSIOLOGV,  on  TIIK  STfDV  OF  THE  FUNCTIONS  ANT)  ACTIONS 
AVIIK  II  (TIAKACTEUISE  LIFE. 

'File  study  of  the  functions  of  the  mind  and  liody  in  health  is 
termed  I’hysiology,  or  tlie  doetrine  of  the  Animal  Economy;  and 
this  is  the  only  sure  foundation  on  which  scientific  inactice  can  be 
raised. 

The  Functions  of  the  Animal  Flconomy.  or  uses  or  actions  of 
the  different  organs  of  the  body,  are  so  various  and  eomplicated, 
that  they  form  a kind  of  eircle,  at  any  ])oint  of  which  we  may 
coininence  our  investigations.  All  these  are  manifestations  of  life, 
and  all  are  indispensable  to  the  health  of  man.  It  is  extremely 
difficult  to  determine  the])ro|)er  order  in  which  they  are  described  : 
some  illu.strious  jihysiologists  commencing  with  the  nervous  power 
or  energy,  now  termed  Innervation;  others  with  the  circulation  of 
the  blood  ; more  with  digestion,  resjiiration,  ice.  The  definition  of 
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diseases  proves  at  once  the  importance  of  Physiology  ; all  consist 
in  the  disorders  or  derangements,  or  alterations  in  organs,  and  con- 
seciucntly  of  the  functions  which  they  are  destined  to  perform. 
We  cannot  restore  diseased  parts  to  their  normal  condition,  if  we 
are  ignorant  of  that  state. 

The  vital  Properties  or  I'unctions  of  the  Animal  Economy  are 
divided  into  six  : Sensibility,  Contractility,  Caloricity,  E.rpansibility, 
Sympathy,  and  Sy)ieryy. 

1 . Sensibility  is  that  power  which  livine;  parts  possess  of  receiving 
impressions  from  the  ditl'erent  bodies  with  which  they  are  ])laced 
in  contact.  There  are  two  modifications  of  it,  the  organic  or  latent, 
and  the  moral. 

The  one  is  not  subservient  to  volition,  and  is  common  to  all 
living  beings ; the  other  is  the  attribute  of  thinking  beings.  The 
first  is  illu.strated  by  the  functions  of  the  organs  which  are  per- 
formed  indeiiendently  of  the  mind,  as  circulation  of  the  blood, 
glandular  secretion,  ^c.  The  second  is  that  of  which  the  intellect 
is  cognizant  ; as  vision,  olfaction,  gustation,  audition,  ])alpation,  or 
touch.  It  is  that  which  enables  us  to  |)erceive  the  sensations  of 
hunger  and  thirst,  pleasure  and  pain  ; in  fact,  all  the  sensiitions  of 
which  the  soul  is  cajjable. 

2.  Contractility  is  that  function  which  enables  living  beings  to 
]ierform  their  motions.  It  is  also  divided  into  organic  and  moral. 
The  first  is  exemplified  in  the  interior  motions  of  organs  which  are 
lierformed  without  our  knowledge,  as  the  secretion  of  the  glaiuks, 
the  action  of  the  lymphatics,  &c.  The  second  is  that  of  which  the 
soul  ac(|uircs  a knowledge.  It  is  subdivided  into  voluntary  and 
involuntary ; the  first  consists  in  those  movements  under  the  influ- 
ence of  volition,  as  walking,  dancing,  &c.,  the  second  are  ]>crformed 
with  our  cognizance,  but  without  our  ability  to  accelerate  or  su]>- 
I)re.ss  tbem  ; as  the  action  of  the  heart,  kidneys,  &c. 

Caloricity  K that  faculty  which  organs  possess  of  itreparing  a 
riuantity  of  heat  necessary  to  life;  and  of  maintaining  the  tempe- 
rature of  the  body  in  all  situations,  whetlier  hot  or  cold.  This  is 
as  indisjjcnsable  to  life  as  air  is  to  rcs])iration  ; it  ])enctrates,  warms, 
dilates,  expands  the  organs,  facilitates  the  circulation  of  the  fluids, 
and,  in  a word,  it  animates  all  ])arts,  and  without  it  life  ceases. 
N\  hen  it  is  in  excess,  it  irritates,  inflames,  and  disorganizes  all 
living  tissues.  The  tcm])erature  of  the  human  body  is  !)8“  of  Fah- 
renheit, and  this  does  not  vary  in  the  coldest  or  warmest  climate. 
I he  (juantity  of  caloric  necessary  to  existence  is  modified  by  babi- 
tation,  aliment,  drink,  clothing,  iic. 

4.  K.ijiansibiUty  is  the  faculty  which  enables  organs  to  expand 
or  dilate  themselves  for  the  admi.ssiou  of  certain  substances  neces- 
sary for  tbeir  growth,  their  jireservation,  and  the  exercise  of  their 
functions.  Deglutition,  respiration,  dilatation  of  the  heart,  fee. 
illustrate  this  faculty. 

.5.  Sympathy  is  that  faculty  by  which  organs  almost  siiu'.dtanc- 
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ously  perceive  the  iiii])ressinns  of otlicrs,  citlicr  contif?iious  or  remote. 
This  arises  from  the  universal  nervous  connexion  which  subsists  in 
all  parts  of  tlie  body,  tlirouyh  the  cerelwo-spiual  system.  It  would 
he  easy  to  illustrate  this  faculty  by  thousands  of  examples;  a few 
shall  suffice.  Thus  the  si^ht  of  agreeable  food  will  excite  the  sali- 
vary glands,  as  will  also  its  odour  ; the  siglit  or  odour  of  a disagree- 
able object  will  cause  headache,  nausea,  vomiting,  or  fainting  ; dis- 
ease of  one  eyi‘  will  atfect  the  other,  a diseased  tooth  will  cause 
])ain  ill  different  parts  of  the  face,  ear,  eye,  head  ; it  will  prevent 
sleep,  derange  the  appetite,  and  in  an  infant  will  induce  diarrhcca  ; 
disorders  of  the  stomach  will  derange  the  liver,  lungs,  heart,  brain, 
kidneys,  uterus  ; in  short,  every  part  of  the  body.  A knowledge 
of  the  cause  of  sympathy  enables  us  to  account  for  most  of  the 
symptoms  of  disease. 

f).  t^ynerijy  is  the  action  of  every  organ  directed  to  one  end. 
Thus  we  observe  a series  of  functions  enijiloyed  in  the  digestive 
process;  as  mastication,  deglutition,  chymification,  chylitication, 
and  ahsor]ition.  Such  are  the  vital  properties;  but  Life  itself  can- 
not be  located  or  described. 

Functions  in  Ceneral. 

Function  is  defined  the  action  or  use  of  an  organ  or  a series  of 
organs,  as  that  of  the  lungs  in  respiration,  that  of  the  liver  in  sc*- 
creting  of  Idle,  that  of  the  kidney  in  secreting  urine, &c.  Functions 
are  subdivided  into  organic  and  inteUevtnut,  each  having  a recipro- 
cal action  upon  the  other.  This  arises  from  the  intimate  connexion 
between  the  material  and  immaterial  endowments  of  our  being. 
Every  one  knows  the  influence  of  the  mind  and  the  passions  over 
the  corporeal  organs  in  health  and  disease. 

The  Inleltectnul  Functions  are  comprehended  in  the  term  Psi/- 
clio/o</i/,  and  their  o])erations  are  ten — .sensation,  attention,  percep- 
tion, memory,  iiiiagination,  analysis,  association  of  ideas,  comiiari- 
son,_  judgment,  and  reason.  The  concurrent  action  of  these  with 
those  of  the  organic  functions  causes  our  wants,  affections,  and  in- 
telligence. 'I’lie  natural  cares  of  man  are,  the  conservation  of  his 
health  and  the  jiropagation  of  his  s])ecies  ; the  natural  affections, 
•self-love,  love  of  the  Su|)reme  Ueing,  and  of  all  that  contributes  to 
his  own  hajipiness;  and,  on  the  contrary,  a hatred  of  all  things  that 
diminish  this  hap[iiness.  The  natural  intelligence  arising  from  the 
light  of  reason  endows  him  with  |)ower  to  distinguish  good,  evil,  the 
existence  of  a Sovereign  Being,  and  the  immortality  of  the  soul. 

The  passions  may  be  either  morbific  or  therapeutic  agents. 

Functions  jiurchj  oryiiuic. — 'I’he  organic  functions  are,  the  exter- 
nal sensitive,  the  internal  sensitive,  the  locomotive,  the  vocal,  the 
masculine  and  feminine  reproductive,  the  digestive,  the  chyliferous 
absorbent,  the  circulatory,  the  resjiiratory,  the  exhaleut,  tlie  secre- 
tory, and  the  general  absorbent. 
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The  eye,  ear,  nose,  palate,  and  skin,  with  their  appendages,  fonn 
the  cxternul  sensitive  ajiparatus.  The  Imiin,  .spinal  marrow,  and 
their  numerous  nerves,  with  the  great  sympathetie,  eonstitute  tlie 
internal  sensitive  apparatus.  The  bones,  museles,  tendons,  and  li- 
gaments, eompose  the  lovomotive  apparatus.  The  larynx  and  its 
appendages  form  the  vocal  apparatus.  The  testes,  jienis,  <Sce.,  eon- 
stitute the  masculine  genital  apparatus.  The  vagina,  uterus,  ova- 
ries, &.e.,  eompose  the  feminine  genital  apparatus.  Tlie  moutli, 
salivary  glands,  stomaeh,  intestines,  liver,  panereas,  iJvc.  form  the 
digestive  ajiparatus.  The  numerous  alisorlient  vessels  jdaeed  on 
the  surfaee  of  the  stomaeh  ami  intestines  eonstitute  the  vhyliferous 
aj)j)aratus.  The  heart,  arteries,  veins,  and  eajiillary  vessels  eompose 
the  circulatory  ajiiiaratus.  The  pari,etes  of  the  ehest,  the  traehea, 
diaphragm,  lironehi,  and  lungs,  eonstitute  the  respiratory  ajijraratus. 
The  jierspiring  vessels  eompose  the  exhalent  ajjjiaratus,  the  glands 
the  secretory,  and  the  lymphatics  the  absorbent  ajijiaratus. 

The  order  in  which  these  functions  are  considered  is  indicated 
by  nature.  It  has  lieen  already  stated  that  there  are  two  sensitive 
centres  which  preside  over  the  functions  of  the  economy,  tlie  cere- 
bral system,  and  that  of  the  great  sympathetic  nerve.  The  first 
influences  all  the  organs  destined  to  place  man  in  relation  with  the 
different  objects  of  nature  ; the  second  governs  the  fimetions  of  the 
internal  organs  independent  of  the  will : the  first  affects  life,  the 
second  internal  life  or  nutrition. 

The  functions  which  jdace  man  in  relation  with  all  beings  to  which 
he  is  exposed,  are  : 1,  external  sensations  which  make  bim  jiereeive 
the  qualities  and  jiroperties  of  all  bodies  with  which  he  comes  in 
contact;  "2,  internal  sensations,  in  virtue  of  which  he  perceives  and 
meditates  on  the  imjiressions  transmitted  to  the  brain  by  the  senses  ; 
3,  loconmtion,  which  enables  him  to  seek  and  enjoy  the  different 
sensations,  agreeable  or  disagreeable  ; 4,  the  voice  and  speech,  by 
which  sensations  and  thoughts  are  communicated ; 5,  generation, 
or  the  fuiietion  by  which  the  sexes,  after  the  age  of  puberty,  enjoy 
the  faculty  of  procreating  and  pei-jietuating  the  si»eeies. 

The  internal  functions,  or  those  of  nutrition,  are  ; — 1,  digestion, 
by  which  the  various  aliments  are  changed  into  chyle,  or  the  source 
of  nutriment  or  strength  ; 2,  chyliferous  absorption,  by  which  the 
cliyle  or  nutritive  jiortion  of  the  aliment  is  conveyed  to  the  heart; 
3,  circulation  of  the  blood,  by  which  the  chyle  is  conveyed  to  the 
lungs,  and  there  transformed  into  blood,  whence  it  returns  to  the 
heart,  and  is  sent  through  the  arteries  to  every  jiart  of  the  body, 
and  returned  by  the  veins  to  the  heart,  to  be  again  vivified  aiid 
augmented  by  the  addition  of  chyle  and  the  function  of  resjiiration, 
and  is  again  circulated  through  tiie  body  ; 4,  respiration,  by  which 
the  chyle  is  converted  into  blood  by  the  action  of  the  atmosjiheric 
air  u])on  it  and  the  blood  ; ,5,  exhalation,  or  the  dejiosition  of  cer- 
tain jirineijiles  of  the  lilood  on  the  surfaee  and  interior  of  organs; 
(i,  nutrition,  or  the  transformation  of  blood  into  the  substance  of 
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organs  ; 7,  general  ahsnrption,  or  the  function  of  the  lymphatics,  hy 
which  tlicy  take  up  from  tlie  surface  anil  tissue  of  all  the  organs 
certain  fluiils,  which  they  convey  into  the  circulation  ; H,  calnriji- 
eatinn,  or  the  formation  of  the  heat  necessary  for  the  proper  per- 
formance of  functions  and  the  sustenance  of  life. 

It  is  impossihle  to  deserihe  each  of  these  functions  in  a work  of 
this  kind  ; an  accurate  account  of  all  of  them  will  he  found  in  the 
systems  of  physiology  ; and  for  the  same  reason  other  points  must 
he  omitted,  as  the  different  ages  of  man,  the  temperaments,  consti- 
tutions, habits,  idiosyncrasies,  or  peculiarities  of  constitutions,  death, 
putrefaction  of  the  human  species,  and  the  natural  theory  of  the 
varieties  of  mankind. 

(If  the  Animal  System  in  a stale  of  Disease. 

This  department  is  termed  Pathology,  or  the  doctrine  of  the  na- 
ture of  diseases,  and  is  described  in  the  same  order  as  Physiology. 

PATHOI.OnV,  OR  THE  DOCTRINE  OF  DISEASES. 

Health,  the  free,  regular,  and  natural  pcrfonnance  of  all  the 
functions,  llisease,  a deviation  from  health,  consisting  in  the  de- 
rangement of  one  or  several  functions,  or  of  the  structure,  position, 
or  vitality  of  one  or  several  organs.  Disease  is  applied  by  some  to 
lesion  or  change  of  structure ; disorder  to  change  of  function. 
Every  case  is  disorder,  disease,  or  a complication  of  both. 

1 liseases  and  disorders  are  considered  in  relation  to  their  causes, 
invasion,  progress,  terminations,  symptoms,  signs, classification, and 
treatment.  They  may  terminate  in  health,  deatli,  or  other  com- 
plaints. 

The  word  Pathology  means  a discourse  or  a history  of  diseases. 
According  as  one  or  several  organs  or  functions  are  deranged.  Pa- 
thology is  divided  into  special  or  general. 

(Senerat  Pathology. — The  life  of  man  is  divided  by  most  writers 
into  four  different  states — health,  immence,  disease,  and  convales- 
cence. Health  is  detined  the  free,  easy,  and  regular  ]H‘rformance 
of  all  the  functions.  Disease  consists  in  a derangement  in  the  po- 
sition, structure,  or  vitality  of  one  or  many  organs,  and  conse(|uently 
in  the  function  or  functions  of  organs.  Immenee  is  apiilied  to  slight 
indisiiosition,  whicli  may  terminate  immediately  in  health  or  dis- 
ease. ('oaealescence  is  that  ]ieriod  which  extends  from  the  time  of 
recovery  to  the  complete  establishment  of  health. 

W'e  consider  diseases  in  general  under  the  relation  of  their  ivm.sr.s, 
iheir  inrasion,  their  jirogress,  their  terminations,  their  symptoms, 
their  signs,  tlicir  classification,  and  their  treatment. 


ETIOLOGY,  OR  CAl'SES  OF  DISEASES, 

The  causes  of  diseases  are  all  those  cireiinistanees  capable  of  de- 
raniiius  the  health.  These  are  divided  into  internal  and  external, 
according  as  they  exist  in  the  body  itself,  or  originate  from  the  in- 
numerable agents  that  surround  it. 

The  causes  of  disease  are  subdivided  into  the  remote  and  prox- 
imate ; and  into  the  occaxinnat  or  excitiiu/ ; and  the  predispoainp. 

Causes  are  called  remote  when  there  is  an  interval  between  the 
time  of  their  application  and  that  at  which  the  disease  is  produced; 
thus  exposure  to  cold  may  produce  pneumonia  or  fever  at  a longer 
or  shorter  interval,  and  cold  is  called  the  remote  cause  of  the 
disease. 

The  occasional  or  excitint/  cause  is  ap])lied  to  that  which  induces 
a morbid  state.  The  ingestion  of  imjiroper  aliment  will  excite 
nausea  or  vomiting  ; but  the  cause,  though  exciting,  is  remote,  when 
compared  to  the  proximate,  or  that  which  induces  the  action  of  the 
stomach  during  vomiting. 

The  proximate  cause  is  intended  to  mean  the  exact  condition  of 
an  organ  when  its  function  or  structure  is  diseased  ; or  in  other 
words,  it  is  the  disease  itself.  Many  eminent  writers  among  the 
modems  object  to  the  term  proximate  cause,  but  many  others  adopt 
it. 

The  predisposing  cause  is  a certain  condition  of  the  body  which 
renders  it  liable  to  be  affected  by  remote  or  occasional  causes.  For 
example,  an  individual  may  at  one  time  be  exposed  to  the  influence 
of  cold  without  any  injurious  effect,  but  at  another  time  it  will  in- 
duce fever  or  inflammation.  Now  the  cause  being  the  same  on  both 
occasions,  tbere  must  be  something  ])eculiar  in  the  body,  that  ex- 
))osed  it  to  be  affected  at  one  time  and  not  at  another.  This  state 
is  called  predisposition,  without  whose  existence  in  many  cases  the 
causes  of  diseases  do  not  operate.  Ikit  violent  causes  may  act 
without  this  predisposition.  The  application  of  intense  heat  will 
cause  a burn  without  predisposition  ; but  the  effects  of  the  injury 
will  be  considerably  modified  by  the  state  of  health  of  the  sufferer. 
.V  man  whose  healtli  is  injured,  is  mueh  more  ])redisposed  to  diseases 
of  various  kinds  than  one  whose  health  is  good. 

Inrasion  of  Diseases. — 'I'his  term  is  applied  to  the  absolute  ap- 
pearance of  disease  conseijuent  to  the  action  of  one  or  many  causes. 
'J'he  attack  may  be  slow  or  sudden,  or  may  be  preceded  by  certain 
symptoms,  as  derangement  of  the  ])hysical  or  intellectual  powers 
jirevious  to  the  commencement  of  fever.  Some  have  aiijilied  the 
term  incuhation  to  the  time  that  elapses  from  the  slightest  derange- 
ment to  that  of  the  development  of  the  disease. 

Progress  oj  Diseases. — We  consider  diseases  in  relation  to  their 
duration,  ])eriods,  and  types.  As  to  their  duration,  they  are  divided 
into  acute  and  eltroiiic,  the  one  class  proceeds  rapidly,  the  other 
slowly. 
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The  periods  of  disease  are  applied  to  their  stages,  and  are  six  ; 
1,  the  prelude  ; 2,  the  invasion  ; 3.  the  augmentation  ; 4,  the  mid- 
dle ; ,5,  the  disease ; and  (i,  the  termination. 

Type  or  Form  of  JHsease  is  used  to  express  the  order  in  which 
the  symptoms  appear  and  succeed,  lender  this  liead  diseases  are 
divided  into  continued,  intermittent,  and  remittent.  The  continued 
diseases  are  those  whicli  run  their  course  without  any  interrujition 
in  their  symptoms  ; the  intermittent  are  called  periodical,  or  those 
whose  course  is  interrupted  by  intervals  of  health  ; and  the  remit- 
tent are  those  which  have  an  alternate  diminution  and  an  augmen- 
tation in  their  symptoms. 

SYMPTO.MATOLOGY,  OR  SYMPTOMS  OF  DISEASES. 

The  term  symptom  is  applied  to  every  alteration  of  organs,  func- 
tions, and  fluids  which  is  ajipreciable  by  the  senses,  and  which  at- 
tests the  existence  of  some  disorder  or  disease.  Symptoms  are 
divided  into  locul  and  yeneral,  proper  and  common,  primitive  and 
consecutive.  The  local  symptoms  are  those  which  exist  in  a dis- 
eased jiart.  as  ])ain,  heat,  redness  ; the  general  are  those  which  ex- 
tend from  the  diseased  jiart  to  the  ])rincipal  organs  of  functions  of 
the  economy.  'J'husthe  disease  called  whitlow  will  not  only  cause 
intense  pain  in  the  Anger,  but  in  the  arm,  and  will  Anally  lu-oduce 
loss  of  sleep,  want  of  appetite,  and  considerable  constitutional 
disturbance. 

The  proper  symptoms  arc  those  peculiar  to  certain  diseases,  as 
dilatation  of  the  pupil  in  compression  of  the  brain  ; while  the  com- 
mon sym])toms  are  ]iresent  in  a variety  of  diseases,  as  dejection  of 
mind,  loss  of  apjietite,  &c. 

The  primary  or  primitive  sym]itoms  are  those  that  occur  in  a 
short  time  after  the  application  of  the  morbiAc  causes,  as  the  ap- 
pearance of  small-]iox  soon  after  inoculation,  or  the  a|)pearance  of 
a chancre  or  gonorrhrea  soon  after  exjiosure  to  the  causes  ; while 
the  consecutive  symiitoms,  as  the  fever  and  maturation  of  small- 
pox, or  bubo,  eruption,  or  stricture  in  the  other  cases,  do  not  occur 
for  a long  time  after  the  commencement  of  the  disease. 

SEMEIOTICS,  OR  SIGNS  OP  DISEASES. 

Medical  Fhenomenoloyy. — Every  iihenomenon,  that  is  to  say, 
every  action,  alteration,  auormal  derangement  of  function,  and  every 
change  of  fluid,  is  a siyn  of  disease.  Signs  are  relative  to  the  jiast, 
present,  or  the  future.  These  are  called  co/Hmcwnovi/ii'c  when  they 
refer  to  the  history  of  the  disease,  and  diaynostiv  when  they  refer  to 
the  actual  state  of  the  malady  ; and  are  divided  into  certain,  equi- 
vocal, and  uncertain. 

In  detecting  diseases,  we  must  carefully  examine  all  the  regions 
of  the  body,  and  every  organ  and  function  in  particular.  This  ex- 
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.TOiination  is  accomplislieil  by  the  aiil  of  the  senses  of  vision,  hear- 
ing, touch,  taste,  smell,  and  by  the  use  of  certain  instruments. 
Our  primary  object  is  to  discover  whether  the  disease  be  merely  a 
disorder  of  function,  or  a lesion  of  structure;  whether  it  be  purely 
nervous,  or  dependent  on  increased  vascular  action,  arising  from 
congestion,  inflammation,  or  the  conseipiences  of  this  last.  It  is  of 
the  utmost  importance  to  determine  the  nature  of  the  disease;  for 
if  functional,  the  treatment  will  be  totally  ditt'erent  from  that  re- 
quisite for  structural,  and  vice  versa.  In  many  instances  we  can- 
not form  a correct  diagnosis ; in  many  it  is  impossible  ; and  in  se- 
veral cases  we  have  to  treat  combinations  of  lioth  species  of  disease 
at  the  same  time,  a complication  which  forms  decidedly  the  most  dif- 
ficult part  of  the  j)ractice  of  medicine.  A minute  account  of  taking 
sym])toms  and  investigating  diseases  will  be  found  in  a future  page, 
under  the  head  of  Clinical  Medicine,  and  in  the  special  histories  of 
diseases. 

1.  iSif/as  nr  ^Tnrhid  Tndicalions  afforded  by  the  Senses. — A bril- 
liant sparkling  eye  indicates  disease  in  the  brain  either  idiopathic 
or  symptomatic.  AVhen  the  eye  is  dull,  disturbed,  haggard,  or  ex- 
presses fury  or  fright,  it  is  an  unfavourable  sign,  and  often  an- 
nounces the  a])proach  of  death. 

Deafness  in  acute  diseases  indicates  serious  disease  in  the  brain 
or  ear. 

Loss  of  smell  and  taste  are  presumptive  signs  of  more  or  less  ir- 
ritation in  the  stomach  or  brain. 

Loss  of  touch  announces  disease  of  the  brain,  or  cerebro-spinal 
system,  and  of  the  prostration  of  the  vital  powers.  See  signs  af- 
forded by  the  Cerebro-spinal  system. 

"2.  Siyns  or  Morbid  Indications  afforded  by  the  IMoral  Condition. 
— The  full  and  entire  use  of  reason,  serenity  of  mind,  courage,  hope, 
and  gaiety,  are  favourable  in  disease.  But  patients  may  present 
all  these  signs  to  the  last  hour,  and  nevertheless  die  suddenly. 

The  exaltation  of  the  intellectual  faculties,  or  the  sudden  aug- 
mentation of  the  memory,  judgment,  powers  of  reasoning  and  ima- 
gination, in  severe  diseases,  is  almost  always  a certain  indication  of 
a last  effort  of  nature  against  death,  to  which  fatal  sinking  very 
speedily  succeeds. 

Derangement  of  reason  or  delirium,  restles-sness,  sinking,  sad- 
ness, and  despair,  denote  serious  diseases. 

Bain  never  exists  without  a cause  ; and  it  indicates  some  mor- 
bid condition  in  the  part  in  which  it  is  situated.  The  character  of  the 
pain  will  furnish  an  exact  diagnosis  of  the  nature  of  the  disease,  and 
consequently  of  the  means  to  be  em])loved  for  its  removal.  We 
distinguish  seven  kinds  of  ])ain,  1,  tensive  ; 2,  pa/.sative ; ',i, /anei- 
natiny ; 4,  punyent ; .5,  burniny  ; 0,  pierciny ; I,  dal!.,  heavy,  or 
yravative. 

1.  Tensive  pain  is  accompanied  by  a sensation  of  distension,  such 
:us  that  of  an  abscess. 
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2.  Pithath'e  is  <Tccom])iiDieil  by  a sensation  of  throbbing  more  or 
less  violent,  as  in  the  formation  of  an  abscess  in  different  organs. 

3.  Lanciiialiiiff  affords  a sensation  as  if  a shaqi  instrument  were 
suddenly  driven  into  a living  part,  as  in  rheumatism. 

4.  resembles  that  of  a puncture,  as  in  pleurisy. 

5.  Pierciiu)  or  borin;/,  is  compared  to  the  effect  of  an  augre 
passed  into  a living  part,  as  in  the  pain  of  the  head  called  c/avis 
hystericus. 

().  Dull,  heavy,  or  yravative  pain  is  attended  with  a sense  of 
weight,  as  in  dropsies. 

Siyns  or  Morbid  Jitdicatious  afh'ordeil  by  the  Movements. — The 
immobility,  inertness,  and  stupor  of  the  sick,  convulsions,  contrac- 
tions, and  relaxations  of  the  muscles,  sjiasms.  and  contractions  of 
organ.s,  startings,  and  projections  of  the  tendons,  especially  of  the 
wrist,  are  signs  of  violent  intlaramation  in  the  brain  or  stomach. 

Carpholoyy,  or  the  movement  which  the  sick  make  in  searching 
for,  or  grasping  at  imaginary  objects,  is  regarded  as  a sign  immedi- 
ately preceding  death.  Convulsive  agitations  of  the  different  miis- 
eles  of  the  face,  the  sinking  of  the  features,  the  furies  tetanica,  or 
spasms  of  the  muscles  which  sup])ort  the  eyelids,  the  alts  nasi,  su- 
])erior  lip,  and  lower  jaw,  sharpened  features,  or  the  facies  Jlipjm- 
cfratica,  indicate  a great  alteration  of  the  brain  or  digestive  organ.s. 

Siyns  or  Morbid  Indications  ajfbrded  hy  S/eeji. — .\n  agreeable 
sound  slee])  is  a favourable  sign  ; but  when  it  is  disturbed  by  sud- 
den startings  and  frightful  dreams,  it  indicates  some  serious  inter- 
nal disease.  Insomnia,  or  want  of  sleep,  denotes  irritation  of  the 
cerebral  system.  Somnolence  indicates  congestion,  inflammation, 
or  effusion  into  the  brain. 

Sif/ns  or  Morbid  Indications  afforded  hy  the  Cutaneous  Surface. 

Of  all  parts  of  the  body,  the  external  surface  affords  us  the  best 

indications  of  disorder  or  disease.  There  is  scarcely  a fatal  dis- 
order or  disease  which  we  cannot  detect  by  the  appearance  of  the 
phvsiognomy,  and  by  the  external  habitude  of  the  body. 

'I'he  Face. — We  discover  cerebral  congestion  by  redness  or  livi- 
ility  of  the  face,  lips,  or  cheeks  ; hectic  iiy  tlie  red  patch  over  the 
malar  bone  or  the  cheek  ; jaundice  and  disease  of  the  liver  by  the 
vcllowncss  of  file  eye  or  face  ; anemia  by  jiallidity  of  the  face,  lips, 
iind  tongue  ; chronic,  liver,  or  abdominal  disease,  by  the  greenish 
vellow  tinge  and  reticulated  a]ii)earance  of  the  blood-vessels  of  the 
face  ; ]ihthisis,  or  consumption,  by  the  ])aleness  of  the  face,  with  a 
slight  blush,  and  transparency  of  the  eye  ; convulsions  by  contor- 
tions of  the  countenance  ; typhus  by  a peculiar  depression  of  the 
])hysiognomy  ; enteritis  and  colic  by  it  characteristic  expression  of 
the  countentmee  ; tipiu'oach  of  di'afli  by  a shaqiening  of  the  fea- 
tures, designated  the  /bc/c.v  lliyiiovratica.  The  commonest  observer 
reintirks  whether  a jierson  is  well  or  ill  by  the  ap])earance  of  the 
countenance.  It  is  indicative  of  the  state  of  feelings.  It  is  eon- 
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torted  in  convulsions  ; expressive  of  iinguish  in  painful  diseases,  as 
colic,  enteritis,  irritation,  inflammation,  pain,  or  spasm  in  any  part ; 
from  it  we  learn  the  strength  or  debility  of  tlie  sick  in  many  forms 
of  disease.  The  yellowish,  leaden  coloured  countenance  denotes 
cancer  ; scurvy  is  characterised  by  the  pallidity  or  lividity  of  the 
cheeks,  congestion  of,  or  Inemorrliage  from  the  gums  ; the  lace  is 
red,  animated,  and  tumefied  in  fevers,  continued,  intermittent  and 
eruptive  ; in  epistaxis,  in  one  form  of  delirium,  in  the  access  of 
mania,  liydrophohia,  and  accompanies  cereliral  congestion  and 
ha'inoiTliages.  There  is  a red  patch  on  one  cheek  in  hectic.  In 
pneiunonia,  plcuritiis,  liepatitis,  <k.c.  the  side  of  the  face  which  cor- 
responds to  the  atfected  organ  is  often  red.  In  aneurism  of  the 
right  side  of  the  licart  the  face  is  injected,  the  lips  are  livid,  the 
jugular  veins  congested,  while  the  colour  is  more  vivid  in  hyper- 
trophy of  the  left  side  of  the  heart.  The  countenance  is  contracted 
in  inflammation.s  of  the  abdominal  viscera,  cholera,  colic,  ileus,  and 
all  jiainful  disease.s. 

.\11  parts  of  the  countenance  afford  diagnostic  indications.  Of 
all  parts  of  the  face,  the  eyes  best  express  disease.  The  numerous 
communications  which  exist  between  the  fifth  pair  of  nerves  anil 
the  great  sympathetic,  transmit  to  the  brain  all  visceral  percep- 
tions, and  akso  convey  to  the  eyes  all  morbid  changes  in  the  inter- 
nal organs.  We  should  therefore  observe  the  colour,  motions, 
secretions,  and  states  of  the  imjjils,  of  the  visual  organs. 

The  Eijes. — The  colour  of  the  sclerotic  tunic  is  blue  in  the  lym- 
phatic and  scrofulous,  of  pearly  whiteness  in  the  consumptive,  yel- 
low in  the  jaundiced,  reddish  in  fevers,  acute  cerebral  inflamma- 
tions. and  congestions,  and  princiitally  in  the  eruptive  fevers, 
measles,  small-])ox,  scarlatina,  iVc.  The  eyes  are  often  immovable 
in  apoplexy,  amaurosis,  and  cataract ; their  motions  are  rapid  and 
convulsive  in  strabi.sinus,  hysteria,  epilepsy,  and  other  convulsive 
affections.  The  eyes  arc  red  and  sparkle  in  attections  of  the  brain, 
and  are  turned  upwards  during  sleep  in  ventricular  arachnitis,  in 
the  last  stages  of  various  diseases,  and  at  the  apjiroach  of  death. 
The  jnipil  is  dilated  in  apoplexy  or  intense  cerebral  congestion,  in 
narcotism  from  opium,  iScc.,  in  effusion  into  the  ventricles  (hvdro- 
cejdialus),  in  compression  of  the  brain,  though  sometimes  the  pu- 
jiilary  aperture  is  contracted  in  these  cases. 

The  eyes  roll  and  the  puiiils  are  contracted  in  various  degrees  in 
convulsions;  and  there  is  strabismus  in  hydi-oce])halus.  In  mania 
and  delirium  tremens  the  eyes  glisten,  the  aspect  is  wild,  and  in 
the  latter  the  vision  is  dejn-aved. 

The  Eyelvh  and  Ei/e/ushen  offer  means  of  diagnosis.  The  eyelids 
are  ojien  in  all  the  agreeable  passions,  as  joy,  astonishment,'  <.Vc.  ; 
they  approach  in  pain  and  melanclndy,  and  contract  in  painful  and 
convulsive  disea, ses,  as  in  iriti.s,  retenitis,  and  decii-.seated  oidithal- 
mia.  'I'lie  eyelids  are  agitated  in  hydrocciihaloid  afl'ection,  hyste- 
ria, eiiilepsy,  delirium  tremens,  mania  ; and  are  depressed  in  i<ara- 
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lysis  of  their  muscles  in  aiioplcxy.  Tlic  eyelashes  are  elongated  in 
the  scrofulous  and  consumptive.  Tliere  is  lachrymation  in  con- 
junctivitis, in  ohstruction  of  the  lachrymal  ducts,  in  coryza,  catarrh, 
influenza,  eruptive  fevers,  hysteria,  h\'])ochondriasis,  and  dyspepsi.a. 

The  Ears  are  more  or  less  red  in  acute  congestions  or  inflam- 
mations of  the  brain  or  scalp,  and  liecome  livid  in  diseases  of  the 
heart,  and  in  all  diseases  that  imjiede  respiration  and  circulation. 
The  secretion  of  wax  may  ho  increased  or  diminished  according  as 
otitis  is  acute  or  chronic  ; and  a copious  foetid,  purulent  discharge 
is  produced  by  ulceration  or  caries  of  the  temiioral  or  aural  bones. 
It  ahso  occurs  in  tv^ihus  and  scarlatina.  Deafness  depends  on  dis- 
ease in  the  brain  or  car,  and  often  occurs  in  fevers,  phthisis,  and 
vanous  other  diseases  pn  the  approach  of  death. 

I'he  Nose  is  enlarged  in  coryza,  in  scrfifula,  and  scun  j' ; it  is 
diminished  in  chronic  diseases,  and  csjiecially  in  consumption.  It 
is  red  in  coryza,  acne,  and  catarrh  ; it  is  jiale  or  livid  in  tiTihus, 
ague,  and  wlien  exposed  to  severe  cold.  The  rapid  or  convulsive 
motions  of  the  ahe  nasi  indicate  laborious  respiration,  as  in  asth- 
ma, or  the  last  stage  of  consumption,  pneumonia,  typlims,  or  erup- 
tive fevers. 

The  Ups,  which  commence  the  gastro-pulmonic  mucous  system, 
are  red  and  dry  in  most  of  the  gastric  and  pulmonic  inflammations, 
pale  in  drojisics,  and  after  severe  uterine  or  other  luemorrhage  ; they 
are  bluish  in  the  cold  state  of  fevers,  in  asthma,  pneumonia,  aneu- 
rism of  the  heart  and  large  vessels,  and  whenever  the  circulation  is 
languid  or  impeded,  as  in  malignant  cholera  ; they  are  livid  or 
black  in  apoplexy,  cerebral  congestion,  or  asphyxia  from  strangu- 
lation, suffocation,  suspension,  or  submersion.  'J’hey  are  covered 
with  a brown  or  black  sordes  in  typhus  and  infantile  remittent 
fever.  They  are  covered  with  eruptions  from  cold  or  cutaneous 
di.seases.  d’liey  are  ulcerated  in  aphtha-,  stomatitis,  sy])hilis,  scurvy, 
tVc.  'I'he  li])s  tremble  on  the  ap])roach  of  convulsions,  severe  vo- 
miting, or  diarrha-a.  The  deviation  of  the  commissure  of  the  lips 
is  a sign  of  compression  on  the  brain  or  of  jiaralysis. 

The  (turns  are  ])ale  in  anemia,  chlorosis,  ascites,  and  scrofula  ; 
rc'd  in  gastro-enteritic  irritation  or  inflammation,  and  during  den- 
tition ; they  are  tumid,  bloody,  and  exhale  a fu-tid  odour  in 
scuny,  |iui'|iura  maligna,  and  the  last  stage  of  fevers. 

'I'he  Teeth  are  iieculiarly  white  in  consumiitive  persons;  they 
become  yellow  in  dysjiepsia,  hejiatitis,  nejihritis;  are  covi-red  with 
tartar  in  gastric  diseases;  with  a brown  or  black  sordes  in  the  last 
stage  of  typhus,  eruptive,  gastro-cnteritic  fevers,  and  in  inflmtile 
remittent,  and  they  become  carious  during  ]iregnancy. 

The  diagnosis  afforded  by  the  tongue  is  highly  important.  'I’lie 
Toiipiie  is  connected  with  the  stomach  by  tbe  pneumogastric,  or 
eighth  pair  of  nerves.  Hence  itssym|)athy  with  the  latter  organ, 
and  the  cause  of  its  being  indicative  of  diseases  of  the  digestive 
organs.  Tumetaction  of  the  tongue  occurs  in  small-pox,  aphtha-. 
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stomatitis,  liydrargyria  or  mercurial  disease,  and  in  fevers.  Tlie 
tonaue  is  red  in  inflammations  of  the  fauces,  as  scarlatina  malipia, 
of  the  stomach,  intestinal  tube,  in  the  eruptive  and  other  fevers  ; it 
is  pale,  sort,  and  moist  in  anemia,  dropsies,  scrofula,  and  asthenic 
iliseases  ; it  is  dry,  contracted,  and  retracted  in  the  last  stat;es  of 
acute  fiastro-intestinal  inflammation,  diarrlura,  dysentery,  adyna- 
mic, or  ataxic,  or  typhus  fevers.  It  is  white  and  covered  with 
mucus  in  fiastro-intestinal  irritation,  in  delirium  tremens,  in  para- 
lysis, ami  most  chronic  diseases.  This  colour  distinguishes  irrita- 
tion in  the  mucous  follicles,  and  may  successively  become  .yreyish, 
yellowish,  brown,  or  Idack,  according  to  the  intensity  of  the  affec- 
tion. In  idiopathic  typhus,  or  when  the  disease  is  s.vmptomatic 
of  inflammation  of  any  or^an  or  tissue  in  tlie  body,  the  tongue, 
which  was  at  first  red  and  dry,  becomes  lirown  or  black  ; the  teetli, 
gums,  and  lips  being  covered  with  a brown  or  black  sordes.  Ty- 
phoid symptoms  sujiervcne  on  fractures,  wounds,  exanthematous 
eruptions,  and  inflammations  of  the  organs  in  the  head,  chest, 
abdomen,  and  pelvis.  Hence  we  employ  the  term  symptomatic 
tv^phus. 

After  the  examination  of  the  different  parts  of  the  countenanec, 
we  should  inspect  the  rest  of  the  eutaneous  surt'ace. 

The  A'eck^  Chest,  Abdomen,  and  Extremities.  Of  this  the  hnnd 
is  examined  next  to  the  countenance,  both  as  to  temperature  and 
the  state  of  the  pulse.  In  hectic,  the  palm  of  the  liand  is  hot  and 
dry  ; the  nails  are  livid  in  cerebral  and  pulmonic  congestions,  yel- 
low in  jaundice,  and  cuiwed  or  arched  in  ])hthisis  and  scrofida. 

The  touch,  palpation,  or  ajiplication  of  the  hand  enables  us  to 
discover  the  augmentation,  diminution,  changes  of  the  various  tis- 
sues, modifications  of  temjierature,  presence  of  tumours,  the  pre- 
sence of  cellular  infiltration,  as  in  anasarca ; fluctuation,  as  in 
ascites,  hydrothorax,  hydrocele,  ovarian  dropsy,  iiregnaney,  and 
diseases  of  the  utenis;  gastritis,  hepatitis,  peritonitis,  enteritis,  hys- 
teritis,  nephritis,  splenitis,  and  all  the  diseases  of  the  chest  by  jier- 
cussion.  succussion,  mensuration,  and  mo<liate  auscultation.  We 
discover  calculus  in  the  bladder  by  catheterism  ; and  cesoiihagean. 
rectal,  urethral,  lachrymal,  and  aural  strictures  or  obstructions,  by 
manual  operations.  The  morbid  conditions  id'  temperature  are 
a-scertained  by  the  touch.  Local  defect  of  heat  depends  u]>on 
cerebral  or  gastric  irritation  ; the  limbs  are  cold  with  dys])eptics, 
and  also  at  the  a})proach  of  death,  (ieneral  deficiency,  indicatcil 
by  rigors  or  shivering,  may  depend  upon  great  jirostration  cd'  the 
vital  ])owers.  as  after  violent  injuries  of  the  lusid,  or  a severe 
haemorrhage  ; incipient  fevers  ; thoracic,  abdominal,  or  pelvic  in- 
flammations, or  sujipuration  of  internal  organs.  Excc.ss  of  local 
heat  indicates  irritation  or  inflammation  ; and  general  heat,  reac- 
tion, constitutional  in  itation,  fevers,  or  inflammation  of  dceji-scateil 
organs.  Dryness  of  the  cutaneous  surface  is  observed  in  droi)sies, 
diabetes,  and  the  hot  stage  of  the  different  fevers;  while  moisture 
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uf  this  piirt  may  lie  induced  by  relaxation  or  debility.  Redness  i.s 
a sign  of  intlamniation  ; wlien  circumscribed  on  tlie  cheek,  it  is  a 
sign  of  liectic  fever,  or  of  mesenteric  disease  in  children,  or  of  in- 
t'antile  remittent  fever.  Paleness  of  the  skin,  especially  of  the 
face,  which  is  succeeded  by  hlusliing,  indicates  mesenteric  disetise 
in  children,  and  ])hthisis  in  adults. 

Yelloumess  of  the  face  and  skin  is  a sign  of  deranged  secretion 
of  bile. 

Colfee,  or  cojjper-coloured  eruptions,  are  produced  by  !<j'j)hilis  ; 
and  black  spots  indicate  puipura,  scurvy,  or  deteniiination  of  the 
blood  in  the  last  stage  of  continued  and  eruptive  fever  ; and  inde- 
lible blackness  of  the  whole  surface  of  the  body  may  be  caased  by 
the  free  internal  use  of  nitrate  of  silver  or  lunar  caustic. 

The  sense  of /(cr/rinr/ is  highly  valuable  as  a diagnostic  in  diseases 
of  the  chest,  heart,  in  pregnancy,  and  in  deep-seated  fractures.* 

The  sense  of  atnell  enables  us  to  diseover  the  various  odours  of 
the  excretions,  and  these  may  vary  according  to  aliments  or  drinks, 
or  medicines,  whose  ])resence  will  be  detected  in  the  expired  air  or 
breath,  the  urine  and  j)erspiration.  The  cranial,  axillary,  inguinal, 
and  pedal  transpirations  differ ; the  excretions  exhale  an  acid  odour 
in  infancy,  and  sometimes  in  erH])tive  fevers  ; the  breath  is  fretid  in 
ozena,  carious  teeth,  scurvy,  mercurial  salivation,  and  in  the  last 
stage  of  consumption,  typhus,  and  cerebral  diseases.  Many  of  the 
cutaneous  eruptions  have  particular  odours,  small-pox,  ])orrigo,  <k;c. 
'I'he  i)ueii)eral  and  catamenial  discharges  possess  peculiar  odours. 
'The  cadaverous  odour  of  the  breath  is  a fatal  sign  in  many  diseases, 
•and  the  chief  symptom  of  gangrene  of  the  lungs. 

'i'he  last  sense  is  taste,  which  is  seldom  employed  in  the  exi)loni- 
tion  of  moiTid  productions,  with  the  exception  of  the  urine  in  dia- 
betes, and  other  anormal  fluids.  In  the  early  ages,  the  bronchial, 
gastric,  intestinal,  renal,  and  uterine  excretions  were  tasted  ; hut 
there  are  few  ])athologists  of  our  times  so  zealous  as  to  avail  them- 
selves of  this  mode  of  exploring  the  nature  of  diseases. 

'The  morbid  conditions  of  attitude  a.re  diagnostic  of  disease. 
When  a jmtient  rejxises  on  the  back  in  the  last  stage  of  fever,  or 
acute  diseases  it  is  a jiroof  that  the  powers  of  life  are  depressed,  iis 
more  muscular  exertion  is  ixspiired  to  lie  on  the  sides  than  on  the 
back.  'This  ])osition,  attended  with  the  descent  of  the  sick  in  bed. 
is  generally  a fatal  sign  in  acute  diseases.  'This  position,  when 
conjoined  with  tlexion  of  the  lower  limbs,  so  as  to  relax  the  abdo- 
minal muscles,  is  a sign  of  abdominal  inflammation,  as  in  enteritis, 
peritonitis,  iVe.  Decubitus  on  the  abdominal  suif'aee  of  the  trunk 
is  a sign  of  colic,  disease  of  the  kidney,  or  sinne.  In  pleurisy  and 
l>leurody nia.  the  patient  lies  on  the  sound  side;  in  pneumonia  and 
otfusic.n  into  the  cavity  of  the  pleura,  or  on  the  lung,  the  sutferer 
lies  on  the  ali'ectcd  side.  In  chronic  liej  atitis  the  sick  person  re- 


See  signs  all'orded  by  respiration  in  a siibsequoit  section. 
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posos  on  theri'j;ht  side,  because  it' he  placed  hinisolt'upon  tiie  other, 
the  v.'ei>;ht  of  the  liver  on  its  ligaments  would  induce  pain  and  un- 
e.isiness.  When  children  are  about  to  he  attacked  with  convul- 
sions, the  thumbs  are  turned  across  the  fingers,  and  the  bands  are 
cienched.  In  diseases  of  the  kidney,  the  lower  limb  is  sometimes 
retiacted,  or  laiinful. 

aigiit!  or  Indications  afforded  by  the  Nervous  or  Cerebro-Spimtl 
System. — It  is  to  be  recollected  that  the  functions  of  the  brain  are 
the  intellectual  taculties,  sensation  and  locomotion,  which  when  de- 
ranged are  highly  dangerous.  The  signs  of  disease  in  this  system  are, 
large  size  oftiie  head,  great  growth  of  hair,  puhsation  of  the  temporal, 
vertebral,  and  carotid  arteries,  heat  of  scalp,  pain  in  the  head,  in- 
tolerance id'  light  or  sound,  sense  of  tightness  in  the  forehead,  sense 
of  weight  in  the  occiput,  tinnitus  aurium  or  singing  in  the  ears, 
acute  or  dull  hearing,  vertigo,  somnolence,  drowsiness  or  coma,  de- 
fective articulations,  rolling  the  head  on  the  pillow,  and  excessive 
restlessness.  The  countenance  is  red,  livid,  or  purple,  when  the 
icspiration  is  impeded,  the  circulation  hurried,  and  the  digestive 
organs  are  derangeth  The  intellectual  faculties  and  the  powers  of 
motion  and  sensibility  are  disordered.  ^V'’hen  sense  and  motion 
;u'e  disturbed  on  one  side,  the  disease  of  the  brain  is  generall^v, 
though  not  invariably,  on  the  opposite  one.  In  paralysis,  with 
relaxation  of  the  muscles,  there  is  etfusion  or  change  of  structure  in 
tlie  substance  of  the  brain.  Paralysis,  with  rigid  muscles,  or  with 
convulsion,  depends  upon  irritation  or  inflammation  of  the  brain, 
arksing  from  tlie  presence  of  a foreign  sulistance,  as  a clot  of  blood, 
or  etfUiSion.  Wben  the  intellects  are  deranged  and  delirium  comes 
on,  the  pia  mater  or  arachnoid  membrane  over  the  superior  parts 
of  the  brain  is  inflamed.  These  membranes  are  inllamed  at  the 
base  of  the  brain,  especially  in  children  ; or  when  slight  headache 
Ls  succeeded  by  delirium  or  coma,  and  convulsions  of  botli  sides  of 
tlie  body  appear  or  reappear.  There  are  two  forms  of  delirium, 
one  caused  by  increased  vascular  action  in  the  brain,  the  other  bv 
deranged  innervation  or  sensorial  jiower  : the  one  is  accompanied 
by  the  symptoms  of  high  vascular  action,  as  in  fever  or  iihrenitis  ; 
tlie  other  by  pallidity  of  couiitenanee  and  great  prostration  of  the 
vital  powers,  as  after  lucmorrhage,  exce.ssive  de[)letion,  inanition, 
hunger,  or  profuse  diairha'a.  Tlie  treatment  will  be  depletion  in 
the  first,  and  stimulation  in  the  other.  In  those  cases  in  whicii 
both  are  combined,  the  treatment  must  bo  varied,  'j’iie  hallucina- 
tions and  expressions  are  presented  in  a great  variety  of  forms,  as 
might  be  expected  from  the  cultivation  of  mind,  and  the  pursuits  of 
individuals;  their  extreme  loquacity,  low  muttering,  loud  sing- 
ing, and  exclamations  ditfer  much. — See  J'/irenitis  and  Alenin- 
yitis. 

Headache,  succeeded  by  fever,  and  increased  by  noise,  light, 
or  exertion,  is  a .symptom  of  phrenitis,  acute  or  chronic  ; but  some- 
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times  there  is  intense  headaehe,  or  rather  circumscrihod  pain  in  the 
temple  or  other  part  of  the  scalp,  which  is  suddenly  excited  in 
nervous  dyspeptic  persons  by  exposure  to  cold,  and  will  he  relieved 
liy  stimulation,  brandy,  or  spirit  and  water,  ammonia,  &c.,  and  not 
by  depletion.  Headache  also  arises  trom  disorder  of  the  stomach 
in  bilious  persons,  or  after  severe  hremorrhase,  and  then  is  not 
caused  by  determination  of  the  blood  to  the  part.  Hemicrania  is 
usually  confined  to  the  scalp,  may  be  periodical,  or  arise  from  rheu- 
matism of  the  occipito-frontalis  fascia.  Vertigo  also  depends  upon 
too  much  or  too  little  blood  in  the  brain  ; convulsions  and  delirium 
occur  under  similar  conditions.  The  nervous  delirium  of  drunkards 
does  not  in  general  depend  u])on  vascular  action,  and  is  speedily 
cured  by  the  exhibition  of  the  habitual  stimulus  which  I first  pro- 
jiosed  in  1)!J7. — (See  Lancet.) 

In  delirium  caused  by  excessive  vascular  action,  the  patient  can- 
not be  roused  by  speaking  loudly  close  to  his  ear  or  by  jiinching 
different  parts  of  his  body,  or  even  by  slight  percussion  on  the 
cheek  or  arm.  This  delirium  is  preceded  by  loss  of  memory  and 
articulation  ; the  senses  of  vision,  hearing,  taste,  and  touch,  are 
also  gradually  diminished  on  its  approach,  or  entirely  abolished. 

Coma  often  deiiends  on  cerebral  congestion,  but  may  arise  from 
exhaustion  of  the  vital  powers,  as  in  the  hydroccphaloid  disorder 
hereafter  described.  Inflammation  of  the  substance  of  the  brain 
is  characterised,  according  to  the  French,  by  absence  of  delirium, 
rapid  insen.sibility,  urinous  smell,  and  paralysis,  with  involuntary 
contraction  of  the  flexor  muscles.  Paralysis  of  the  uv.pcr  extre- 
mities and  respiratory  muscles  is  caused  by  disorder  of  the  cervical 
])ortion  of  the  meilulla  spinalis;  and  when  the  lumbar  portion  is 
deranged,  there  will  be  paralysis  of  the  lower  extremities,  rectum, 
and  bladder.  If  the  sjune  is  excurvated.  its  membranes  may  be 
inflamed. — See  Dineascf:  of  the  Spina!  lilarrme." 

The  sensibility  of  the  limbs  may  be  increased,  diminished,  or 
very  jiainful  in  diseases  of  the  brain  or  spinal  marrow,  'riiere  is 
sometimes  numbness,  varieties  of  transient  j ains.  or  a sense  < f 
crec])ing,  which  usually  i)asscs  along  the  courses  of  the  large 
nerves.  There  is  sometimes  a sensation,  as  if  air  passed  along  the 
limb,  and  this  is  called  aura,  and  there  may  be  a sensation  of 
heat,  burning,  cold.  £vc.  in  the  inferior  or  su]icrior  extri  mities. 

AVhen  the  ccnti'al  ]iai  ts  of  the  brain  are  inflamed,  as  the  corpus 
callosum,  septum  lucidum  and  fornix,  there  is  a great  increase  of 
sensibility  in  the  intcgiuncnts  of  the  body,  which  arc  | aim'd  on 
])re.ssurc.  and  often  give  rise  to  eiror.  as  alalcmiral  infli  u mation  is 
suspected  when  it  is  absent.  Hysterical  woiv.en  aie  ixtrimcly  sub- 
ject to  tenderness  of  the  abdominal  i>aiictes.  'I'he  state  of  the 
face,  eyes,  lips,  neck,  b.ody  and  limbs,  should  be  ascertained  in  the 
disiases  of  the  brain.  Thus  the  pupils  may  be  dilated  orcontracted 
and  present  oscillation',  the  globe  of  tl.e  eye  may  be  agitated. 
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convulsed,  or  the  direction  of  its  axis  may  he  present,  wliicli  is 
termed  straliismus.  The  eyelids  may  he  closed  by  jiaralysis  ot 
the  lids,  or  by  spasmodic  contraction  of  the  orbicularis  muscle, 
which  is  caused  by  irritation  in  the  brain. 

The  head  and  trunk  may  lie  drami  backwards  or  forwards,  and 
this  generally  depends  on  irritation  at  the  base  of  the  brain,  or  in 
the  spinal  column. 

The  motions  of  the  limbs  are  to  be  duly  observed.  When  there 
is  paralysis  of  the  upper  limbs,  with  or  witliout  rigidity,  there  is 
ilisease  of  the  optic  thalamus ; and  when  there  is  loss  of  power  of 
the  lower  extremities,  with  or  without  rigidity,  there  is  lesion  of  the 
corpora  striata. 

In  diseases  of  the  brain,  there  may  be  convulsions  of  a few  or 
several  muscles,  there  are  tremors  of  the  limbs,  or  automatic  mo- 
tions of  them,  as  in  hydrocephalus,  when  infants  carry  one  or  both 
hands  involuntarily  towards  the  head.  Subsultus  tendinum  or 
starting  of  the  tendons,  is  a common  symptom  of  cerebral  dis- 
ease, fevers,  and  of  approaching  death. 

As  there  is  a strong  sympathy  between  the  brain  and  stomach, 
there  is  generally  vomiting  in  incipient  phrenitis. 

The  circulatory  system  is  also  deranged.  The  pulse  is  slow  in 
certain  lesions  of  the  substance  of  the  brain,  and  when  there  is  ef- 
fusion of  blood  or  serum  ; but  it  is  fretiuent  in  the  first  stage  of 
inflammation  of  the  membranes  of  the  brain,  as  in  hyilrocephalus, 
also  in  incipient  encephalitis  or  inflammation  of  the  sulistance  of 
the  brain,  particularly  when  this  is  complicated  with  gasfro-enteri- 
tis  or  muco-enteritis,  as  in  cases  of  low  remittent  fever  of  infants, 
erroneously  called  worm  fever  by  parents,  as  well  as  some  medical 
liractitioners. 

The  resiiiration  is  also  deranged  by  cerebro-spinal  inflammation 
or  irritation.  (See  Si/jns  afforded  by  Rcs/jiralion.)  It  may  be  ster- 
torous, interrupted,  quick,  slow,  sighing,  or  puffing  through  one 
commi.ssure  or  angle  of  the  mouth.  It  is  laborious  and  difficult, 
when  the  spinal  cord  is  injured,  and  in  a greater  degree  in  proportion 
as  the  affected  part  is  near  the  neck  ; and  suffocation  may  be 
threatened,  when  it  occurs  near  the  fourth  or  fifth  cervical  verte- 
bra below  the  origin  of  the  phrenic  nerves.  The  state  of  the 
bowels  and  urine  should  be  examined  in  acute  diseases  of  the  brain. 
There  is  often  paralysis  of  the  bladder ; the  urine  becomes  ammo- 
niacal,  is  absorbed  into  the  system,  and  jiroduces  a peculiar  fetor 
compared  to  the  smell  of  mice.  Again,  the  bladder  may  be  in- 
flamed by  it,  when  there  will  be  all  the  symptoms  of  cystitis,  with 
threads  of  mucus  or  small  clots  of  blood  in  the  urine.  It  is  also 
borne  in  mind  that  injury  inflicted  on  the  s])ine  is  generally  fol- 
lowed by  ])aralysis  of  the  urinary  organs — a constant  effect  of  dis- 
eases of  the  medulla  spinalis;  while  .Mr.  Stanley  has  lately  jiroved 
that  disea.se  of  the  kidneys  will  cause  paralysis  of  the  inferior  e.x- 
tremities  without  any  spinal  affection. 
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Phpnnmrnn  and  Si(/ns  ajfhrded  ht/  the  Heart  * — The  jihcnomena 
are  four:  1st,  The  extent  the  movements  of  the  heart  are  percep- 
tible ; id.  The  imjiiilse  which  they  communicate  ; .‘Id,  The  sound 
which  accompanies  them  ; and  4th,  Their  rhythm,  or  order  of  their 
succession. 

Mnreniriil.i  of  the  Heart. — Tn  most  inst.ances  the  pulsations  of 
the  heart  are  heard  in  the  ])riccordial  repons,  between  the  fifth  and 
seventh  ribs,  and  at  the  inferior  part  of  the  sternum,  or  in  the  epi- 
.trastrinm.  The  motion  of  the  left  cavities  is  perceptible  in  the 
former;  that  of  the  risht  in  the  latter.  In  fat  persons  we  some- 
times cannot  distinonish  the  motions  of  the  heart  by  the  hand  ; and 
the  space  in  which  wo  detect  them  by  the  stethoscope  is  not  more 
than  a scpiare  inch  ; but  in  thin  emaciated  iiersons,  nr  in  those  who 
have  narrow  chests,  we  hear  them  in  the  inferior  and  middle  part 
of  the  steninm,  under  the  left  clavicle,  and  even  on  the  right  side 
of  the  thorax.  There  is  nothing  unnatural  in  hearing  the  actions 
of  the  heart  in  these  situations ; while  it  is  greatest  in  the  pra’cor- 
dial  region,  and  diminished  in  the  other  situations.  The  unaccus- 
tomed extent  of  these  actions  denotes  a passive  dilatation  of  the 
h.eart.  But  it  is  always  to  be  recollected  that  accidental  causes 
can  produce  a temimrary  increase  of  the  heart's  actions ; such  as 
nervous  agitation,  fever,  diseases,  and  malformation  of  the  chest. 

The  stopiier  or  funnel  should  be  retained  in  the  stethoscope, 
when  wo  examine  the  heart,  as  it  conveys  the  sound  better  than  by 
the  n]>en  stethoscope,  on  the  principle  of  acoustics. 

Imp7t/.se. — When  the  hand,  car,  or  stethoscope  is  ai)])lied  over 
the  cardiac  region,  a shock  is  perceived,  which  is  called  iiiiputae. 
Tt  is  strong  according  to  the  thickness  of  the  walls  or  jiarietes  of 
the  heart,  and  is  so  |)owerfnl  in  some  instances  as  to  elevate  the 
head  of  the  anscnltator.  When  strong,  it  indicates  hypertrophy  ; 
when  absent,  dilatation  of  the  heart.  In  ordinary  cases  it  may  Ix" 
impcrcci>tible  to  the  hand,  but  distinctly  heard  by  the  cylinder  ; 
and,  on  the  contrary,  the  hand  may  discover  it  in  thin  and  excita- 
ble persons,  when  the  instrument  cannot  enable  us  to  detect  it.  In 
general  it  is  distinguishable  in  the  prawordial  region,  at  the  epigas- 
trium, when  the  .sternum  is  short,  also  below  the  left  clavicle,  and 
slightly  at  the  back,  when  the  walls  of  the  heart  are  thickened  and 
ililated  at  the  same  time.  The  imjnilsc  of  the  heart  diminishes  or 
nearly  ceases,  whenever  there  is  great  dy.spna'a.  as  in  heiiatization 
of  the  lung,  |>lenritic  effusion,  pulmonary  (edema,  congestion  of 
the  lung,  or  asthma. 

It  is  increased  by  walking,  riding  on  horseback,  the  cha.se,  as- 
cending stairs,  by  nervous  agitation,  jialjiitations,  fever,  especially 

* For  a full  account  of  the  Physiology  and  Pathology  of  dis- 
eases of  the  Heart,  see  my  “ .1/r/awi/  af  .\asnillation  and  Pereax- 
xion,  a|iplicd  to  the  I’hysical  Diagnosis  of  Diseases  of  the  Heart, 
Lungs,  and  .Midoininal  X'iscera.” 
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wlicn  tlie  heart  is  firm  and  thickened,  and  of  course  still  mnre 
when  it  is  hypertrophied. 

The  Sou  ml. — In  a healthy  adult  there  are  two  distinct  sounds 
(however  small  the  heart  may  he)  which  are  discoverable  by  the 
stethoscope,  after  ordinary  means  fail  : the  one  is  clear,  sharp,  ai’.d 
analogous  to  that  made  by  the  clai)])er  valve  of  a bellows,  and  eor- 
I'esponds  with  the  systole  of  the  auricles;  the  other  is  dull  arrd 
lengthened,  is  synchronous  with  the  arterial  pulsation  aird  the  im- 
pulse, and  indicates  the  contraction  of  the  venti’icles. 

The  sounds  of  the  r-ight  cavities  are  most  distinctly  heard  at 
the  base  of  the  sternum  ; those  of  the  left  at  the  caifilagcs  of 
the  ribs ; and  all  differeirces  between  them  denote  pathological 
conditions. 

These  sounds  are  heard  morejrlainly  when  the  walls  of  the  heart 
are  thin  and  nrore  feeble,  as  in  pei'sons  of  a sjrare  habit ; while  in 
those  of  a full  habit,  or  those  affected  with  hypertrophy,  the  sound 
of  the  ventricles  is  not  heard,  and  that  of  the  auricles  is  dull  and 
scarcely  audible. 

The  sound  of  the  auiicle.s  is  duller  and  more  indistiirct  when  the 
edge  of  the  lung  is  stretched  over  the  part,  or  entirely  covers  it  ; 
in  this  case,  the  absence  of  impidse  jiroves  that  the  diminished 
sound  is  not  caused  by  hypertroj)hy.  Jn  such  instances  the  sound 
is  marked  by  the  respiratory  murmur  over  the  heart,  or  that  caused 
from  the  expulsion  of  the  air  by  the  comjiression  of  the  heart. 

There  are  various  theories  on  the  cause  of  the  bruits  or  sounds 
of  the  heart,  wlijch  are  now  referred  to  the  motion  of  the  vah  es 
both  in  Trance  and  in  Great  Ifritain  and  Ireland,  llilUi,  and  these  1 
have  puV)lished  in  the  London  Medical  and  Surcpcal  JourncL 
Ifilffi,  and  will  be  found  in  my  forthcoming  Ma)iual  of  Auxerdta- 
iion  and  I’ercu.'i.sion,  a])|)lied  to  diseases  of  the  Heart,  Lungs  and 
Abdominal  Viscera.” 

The  rhythm  is  meant  to  express  the  order  in  which  the  different 
parts  of  the  heart  contract,  of  the  respective  durations  of  these 
contractions,  of  their  successions  and  relations. 

The  movements  of  the  heart  are  as  follows:  each  contraction  ef 
the  ventricles  coincides  with  the  dilatation  of  the  arteries,  and  is 
accompanied  by  a dull,  |)rolonged  sound  ; this  is  instantly  followed 
by  a clear,  quick  sound, ai)pearing  to  intercept  the  former  abruptly, 
and  is  caused  by  the  contniction  of  the  auricles;  a ir.nment  of  re- 
pose succeeds,  when  the  ventricles  act  again,  and  in  this  manner 
the  succession  jiroceeds. 

The  sounds  of  the  heart’s  contractions  may  be  duller,  clearer,  or 
louder  than  natural,  or  ^ounds  altogether  new  may  l>e  i)rnduccd  ; 
the  latter  arc  desigmated  hrnit  de  xoufflet..  bellows  soond, /o-/o7  r/r 
rape,  rasp  or  file  sound,  craynemenl  de  cuir.  new  leather  sound 

The  he/lons  xonnd  may  accompany  or  rc))lace  th.e  sounds  af- 
forded by  the  contractions  of  the  ventricles,  auricles,  or  large  ar- 
tcriee;  it  is  mo.st  commonly  heard  during  ventricular  contraction-. 
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and  it  very  nften  exists  in  one  ventricle  only : it  is  rarely  constant, 
it  ceases  and  reappears  suddenly,  it  may  be  continued  or  intermit- 
tent. and  may  be  excited  by  slight  mental  emotion.  It  is  observa- 
ble in  liysteria  and  liyiiochondriasis,  and  in  those  predisposed  to 
luemorrhayes.  It  may  be  founil  in  any  of  tlie  large  arteries, 
though  absent  in  the  heart,  and  vice  versa.  It  is  sometimes  disco- 
veralde  in  the  recumbent  position  only.  It  may  exist  in  perfect 
health  ; but  is  more  frequently  detected  in  hearts  affected  with 
dilatation  and  h\qjeitroph  v,  and  in  narrowing  of  the  orifices.  Even 
in  all  these  cases  it  may  lie  present  one  day,  and  absent  tlie  next. 

The  bruit  de  soujffet  is  produced  by  various  diseases,  and  when 
constant  indicates  cartilaginous  disorganisations  of  the  valves  of 
the  heart.  It  may  exist  in  one  or  two,  or  tlie  four  cavities  of  the 
liearf. 

The  rasp  or  file  sound  is  heard  in  the  heart  only,  and  may  ac- 
eonijiany  the  contractions  of  the  ventricles  and  auricles.  When 
once  developed,  it  never  ceases,  and  is  said  to  arise  from  the  con- 
traction or  narrowing  of  an  orifice  of  the  heart.  The  olistructed 
orifice  may  be  discovered  by  the  sound  being  more  distinct  during 
the  contraction  of  the  auricle  or  of  the  ventricle,  or  by  being  heard 
under  the  stenium  or  the  cartilages  of  the  ribs.  This  sign  indicates 
contraction  of  the  orifices  by  cartilaginous  deposits  or  ossification 
of  the  valves.  When  it  responds  to  the  systole  of  the  ventricle, 
the  sigmoid  valves  are  affected  ; and  if  it  occui’s  during  the  contrac- 
tion of  the  auricles,  it  occupies  the  auriculo-ventricular  orifice. 

The  new  leather  sound  is  compared  to  the  crackling  produced 
liy  sitting  ujion  a new  saddle,  exists  only  at  the  heart,  and  accom- 
jianies  the  contraction  of  the  ventricles.  It  has  never  been  heard 
exce])t  in  pericarditis. 

The  purrimj  sound  is  compared  to  the  murmur  of  a cat  when 
caressed,  and  constantly  acconiiianies  the  rasp  sound.  It  indicates 
a niechanrcal  obstruction  to  the  cour.se  of  the  blood  by  contraction 
of  .some  of  the  orifices  of  the  heart. 

A diiuimition  of  the  sounds  of  the  heart  is  caused  by  increased 
thickness  of  the  walls  of  the  organ,  and,  if  combined  with  weak- 
ness of  impulse,  it  indicates  softening  of  structure. 

The  greater  number  of  lesions  of  the  valves  and  orifices  of  the 
heart  are  followed  by  hypertrophies  of  the  ventricles;  and  in  such 
cases  the  ]iriniitive  lesion  and  consecutive  hypertriqiliy  occupy  but 
one  ventricle,  and  this  affects  the  normal  one  so  that  it  is  iiiqiossi- 
ble  to  distinguish  to  which  the  bruits  belong.  It  is  also  difficult  to 
di.stinguish  the  anornial  bruits  caused  by  disease  of  the  auriculo- 
ventricular  valves  and  that  of  the  arterial  valves.  If  the  bruit  is 
heard  during  the  contraction  of  the  ventricles  we  conclude  that 
the  aortic  valves  are  diseased,  and  the  presumption  will  be  much 
stronger  if  the  anormal  sound  is  heard  over  the  aortic  orifice. 
When  the  bruit  is  caused  by  reHux  of  the  blood  from  the  ventricles 
into  the  auricles,  it  is  heard  better,  according  to  JM.  Kouanet, 
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towards  the  apex  of’  the  heart  than  near  tlie  aortic  orifice.  When 
tlie  anornial  limit  is  heard  durinfi  the  dilatation  of  the  ventricles, 
it  is  probable  that  the  disease  exists  in  the  auriculo-ventricular  ori- 
fices, and  depends  on  the  passage  of  the  blood  through  the  diseased 
aperture. 

According  to  M.  Bouillaud  there  is  another  double  bruit  de  souf- 
flet  in  organic  contraction  of  the  orifices,  whether  during  the  dila- 
tation of  the  ventricles,  when  the  incompetent  valves  are  the  sig- 
moid, or  during  the  contraction  of  the  ventricle  when  the  disease 
is  in  the  ventricular  valves. 

Bruits  caused  by  Diseases  of  the  Pericardium. 

Bruit  de  Frolement. — This  is  compared  to  the  sound  made  by 
rubbing  silk  or  taffety.  This  depends  on  a diseased  state  of  the 
2Jericardium  or  its  opposite  surfaces  which  rub  against  each  other 
during  the  contraction  and  the  dilatation  of  the  heart  in  incipient 
pericarditis,  when  they  are  dry  and  tenacious,  before  false  mem- 
branes are  formed,  or  when  they  begin  to  cover  the  surfaces. 

Bruit  de  Cuirueuf.  Crar/uemeiit  de  t'uir. — New  leather  sound. 
This  was  coinjiared  by  M.  Collin  to  the  crackling  of  a new  saddle 
when  jjlaced  on  a horse.  It  is  caused  by  the  jnilling  of  dense  false 
membranes  which  give  considerable  resistance  during  the  move- 
ments of  the  heart.  It  has  never  been  heard  except  in  pericarditis. 

Bruit  de  Haclement. — Scraiiing  or  grating  sound.  This  was  per- 
ceived by  JI.  Bouillaud  in  the  left  pnecordial  region,  and  was 
caused  by  a stony  concretion  which  raised  the  visceral  iiericardium. 

Bruits  de  Souffle,  de  Scie.de  Rape. — Though  these  may  belong  to 
diseases  of  the  heart  itself,  they  sometimes  accompany  lesions  of 
the  pericardium.  They  are  jiroduced  by  the  friction  of  the  two 
surfaces  of  the  jiericardium  against  each  other,  covered  with  false 
membranes,  during  the  stroke  of  the  apex  of  the  heart.  The  bruits 
attendant  on  lesions  of  the  pericardium  are  more  superficial  and 
circumscribed  than  those  of  lesions  of  the  heart. 

The  anormal  bruits  of  the  heart  are  synchronous  with  the  move- 
ments of  that  organ,  while  those  of  resiiiration  coincide  with  insiii- 
ration  and  ex])iration. 

Ciupietis  iMetallUjue,  Tintement  Metallique,  Tiiitement  Auricu/o- 
metaltique,  is  the  term  apiilied  to  the  sound  produced  liy  the  jier- 
emssion  of  the  apex  of  the  heart  against  the  walls  of  the  chest  dur- 
ing the  contraction  of  the  ventricle.  It  is  distinctly  heard  in  those 
nervous  subjects  who  suffer  from  palpitations.  It  does  not  prevent 
us  from  hearing  the  two  normal  bruits  of  the  heart,  so  that  the  pul- 
sation is  very  slight,  on  account  of  the  very  small  ([uantity  of  blood. 
'I  he  contractions  of  the  ventricles  or  auricles  may  be  longer  or 
shorter  than  natural.  When  those  of  the  ventricles  are  lengthened, 
and  also  in  theiieriod  of  repose,  hyitertroiihy  of  these  cavities  is  indi- 
cated, and  is  more  considerable  in  proportion  as  the  duration  of  the 
contraction  is  jirolonged. 

When  the  contractions  are  raiiid  and  the  repose  shorter  than  na- 
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turrvl,  this  variation  may  coincide,  cither  with  quickness  or  slomiess 
of  the  pulse,  and  is  not  considered  characteristic  of  any  mnrhid  al- 
teration. The  duration  of  the  contractions  of  the  auricles  is  rarely 
observed  to  be  lensthened  or  shortened.  They  sometimes  antici- 
|iate  those  of  the  ventricles,  especiall  v duriii"  palpitations,  the  effect 
of  which  is,  that  the  auricular  sound  is  masked  by  tbe  ventricular, 
and  in  hyjiertrojihy  becomes  im])ercei)tiblc.  Sometimes  there  mav 
be  one  contraction  of  the  ventricles  and  two  or  three  of  the  auri- 
cles, or  the  reverse ; but  these  ])henomena  do  not  indicate  disease, 
nor  even  affect  the  pulse.  In  some  instances  there  are  two  or  more 
tsiual  contractions,  and  then  we  find  one  or  more  weaker  or  irre- 
gular, or  a complete  inteiTnission  : under  these  circum.stances  we 
may  expect  disease. 

Sometimes  the  contractions  are  so  freipient  and  irrecrular  as  to 
render  it  impossible  to  analyze  them,  and  then  they  indicate  orga- 
nic disease. 

The  action  of  the  heart  may  be  so  violent  as  to  be  heard  at  a 
distance  of  one  or  two  feet,  or  distinctly  seen  on  the  surface  of  tbe 
chest.  This  may  occur  enthout  any  disease,  or  bo  symTdomatic  of 
dyspepsia,  hydrotborax,  ascites,  utero-gestation,  ^vc. ; l)ut  is  cha^ 
racteristic  of  livTicrtrophy.  anti  often  arises  from  gaseous  exhalation 
in  tile  pericardium  or  stomach. 

I’ATHOLOGY  OF  THE  HEART. 

Aiiseullatinn  of  the  Heart  in  a Mnrhid  State. — Auscidtatimi  of 
Arterie.s  and  of  /’rei/nanct/. 

Annrmal  lihi/thin. — The  anormal  rhythm  of  the  heart  consi.stsin 
the  rarity  or  .sfmrne.i.t  and  frei/nency  of  the  beatings,  in  their  irre- 
ini/ai-ity,  and  in  their  interniittenre. 

The  rarity  or  slweness  and  fre(piency  of  the  I'ulsations  are  easily 
understood. 

The  irreyn/aritie.i  exist  when  there  is  an  unequal  interval  be- 
tween tbe  beatings  of  the  heart.  Sometimes  these  are  constjint.and 
there  may  be  but  one  irregularity  in  several  iml-ations.  This  may 
be  shorter  Init  not  more  feeble  than  the  rest.  It  differs  from  false 
intennittence  by  its  suddenness.  In  some  cases  the  first  bruit  is 
jmdonged  and  the  secoinl  feclde,  and  vice  rer.'ta. 

When  tbe  ventricular  systole  or  contraction  is  extraordinarily 
j ndonged,  iVI.  liouillaud  says  that  the  pulsations  of  the  heart  are 
f/f/c.s ) spun  out. 

At  other  times  we  hear  two  or  three  bruits  synchronous  with  the 
dilatations  of  the  ventricles;  these  rapidlv  succeed  it.  and  fonn  the 
tirnit  de  rapjiel  (“  recalling  or  repetition").  In  other  cases  we  count 
two  or  three  motions  of  tbe  systole  for  one  of  the  diastole. 

Intennittence  is  a sudden  and  instantaneous  suspension  of  the 
pulse.  Laenuec  used  tbe  term  true  intennittence  when  the  con- 
tractions of  tbe  heart  were  sus)icndcd  as  well  as  the  arterial  pul- 
sations. 
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Fahe  intermittence  is  applied  to  the  feclile  contractions  of  the 
heart  appreciable  by  auscultation,  when  those  of  the  arteries  cannot 
be  perceived.  The  ]iulsation  is  sometimes  extremely  feeble  instead 
of  being  comidetely  suspended. 

The  duration  of  intermittence  is  not  always  the  same  ; it  is  some- 
times regular  except  in  one  beat,  at  other  times  this  is  shorter, 
or  longer,  or  stronger,  or,  like  the  pulse,  it  may  only  occur  every 
second,  sixth,  or  twentieth  pulsation.  But  in  most  cases  its  return 
is  regular  after  a certain  number  of  pulsations  ; but  varies  in  fevers 
and  other  acute  diseases  at  the  approach  of  death. 

M.  Bouillaud  has  described  a species  of  false  intermittence  which 
he  has  designated  a kind  oi' faux  pas  of  the  heart,  which  arises  from 
the  left  ventricle  not  being  properly  filled  with  blood  during  the 
systole, — a common  occurrence  in  contraction  of  the  auriculo-ven- 
tricular  orifice. 

RhylJm.- — The  ventricular  contraction  may  be  lengthened,  as 
also  the  period  of  repose,  which  indicates  hypertrophy  of  the 
ventricles. 

The  contractions  and  repose  may  be  shorter  and  quicker  than 
natural,  the  pulse  may  be  slow  or  quick,  but  these  signs  are  not  in- 
dicative of  disease. 

The  contractions  of  the  auricles  are  rarely  shortened  nr  length- 
ened : they  sometimes  anticipate  those  of  the  ventricles,  especi- 
ally during  palpitation  ; hence  the  auricular  sound  is  masked  by 
that  of  the  ventricles,  and  bad  cases  of  hyjjertrophy  may  become 
im])erceptible. 

,\gain,  the  auricles  may  contract  two  or  three  times  during  one 
systole  of  the  ventricles,  or  I'ice  versa,  and  the  pulse  does  not  cor- 
respond with  these  durations.  These  irregularities  do  not  indicate 
any  particular  disease  of  the  heart. 

In  some  cases  of  organic  lesion  the  contractions  are  so  rapid  and 
irregular  that  it  is  impossible  to  analyze  them.  Intermission  in  the 
action  of  the  heart  and  pulse  may  be  present  in  ordinary  health, 
but  most  commonly  occurs  towards  the  ajjproach  of  deatli  in  acute 
diseases.  Persons  so  constituted  may  lose  the  intermission  during 
disease,  and  liave  it  return  dirring  convalescence  or  the  restoration 
of  health. 

Palp'itatmns,  irrepuhmties,  atid intermissions  of  tlie  heart's  action 
may  be  symi)tomatic  of  disea.ses  unconnected  witli  the  heart,  and 
may  occur  or  continue  though  the  person  is  in  perfect  health.  In 
such  cases  there  is  functional  disorder  only,  which  may,  if  long  con- 
tinued, terminate  in  organic  disease. 

The  exi>hiration  of  the  heart’s  action  by  means  of  the  stethoscope, 
enables  us  to  detect  the  real  condition  of  the  circulation  ; and  fur- 
nishes a much  more  certain  indication  than  the  pulse  of  the  neces- 
sity of  depletion. 

Stethoscnpic  , Sir/ns  in  Diseases  of  the  Heart. — Hypertrophy  : 
augmentation  of  impulse,  diminution  of  sound,  and  of  the  exteirt 
to  which  the  actions  of  the  heart  can  be  heard.  When  the  left 
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ventricle  is  affected,  the  impulse  is  very  strong  between  the  fifth 
and  seventh  ribs,  and  may  be  sufiicicnt  to  elevate  the  oliserver's 
head  : sound  duller  and  more  prolonged  than  natural ; systole  of 
the  auricle  very  short  and  slightly  sonorous.  When  the  right  ven- 
tricle is  atfected,  a stronger  impulse  beneath  the  lower  portion  of 
the  sternum  ; sound  obscure,  but  not  so  dull  as  in  former  variety. 
When  the  left  ventricle  is  very  much  enlarged,  it  is  more  easily 
heard  than  in  the  left  cardiac  region,  as  the  right  becomes  posteri(jr 
:uid  is  not  heard  at  all.  The  swelling  and  ]julsation  of  the  jugular 
veins  are  always  constant  in  hjqjertrophy  of  the  right  ventricle,  but 
rarely  when  the  left  is  affected  ; and  therefore  the  diagnosis  is  easily 
Ibrmed.  When  both  ventricles  are  simultaneously  affected,  the 
impulse  is  as  well  marked  in  the  right  as  in  the  left  pnecordial 
regions. 

DUalut'wn  of  Left  Ventricle. — ImpuLse  in  left  cardiac  region  di- 
minished ; sound  augmented  over  a large  surface.  When  right  is 
affected,  sound  clear  and  distinct  under  the  stenuun,  and  between 
the  fifth  and  seventh  ribs  of  the  right  side ; impulse  feeble. 

Dilatation  with  IIy])ertrnj)hy. — This  complication  is  more  com- 
mon than  either  of  its  constituents  in  a simple  or  idiopathic  form, 
and  is  characterised  by  impulse  and  sound  at  the  same  time.  When 
the  ventricles  contract,  systole  of  the  auricles  very  sonorous. 

In  these  cases,  the  body  of  the  patient,  however  calm,  and  the 
betl-clothes,  are  shaken  at  every  contraction  of  the  heart. 

Hypertrophy  of  one  Ventricle,  ivith  Dilatation  of  the  other,  is  by 
no  means  rare.  The  diagnosis  can  readily  be  formed  by  attention 
to  the  signs  of  both  diseases. 

Hypertrophy  and  Dilatation  of  the  Auricles  are  very  rare,  never 
isolated,  and  generally  complicated  with  contraction  of  the  auricu- 
lo-ventricular  orifices. 

Diseases  of  the  Valves,  Cartilayinons  or  Osseous  ; raspsound,  and 
j)urring  tremor  of  the  auricle,  when  the  mitral  valve  is  affected  ; of 
the  ventricle,  when  the  sigmoid  valves  of  the  aorta  are  indurated. 
The  tricuspid  or  sigmoid  valves  of  the  indmonary  artery  are  seldom 
affected  : then  we  find  rasp  and  bellows  sounds  under  the  sternum. 
Verrucose  vcyetations  on  the  valves  diminish  the  orifices,  and  are 
attended  by  rasp  sound,  less  didl,  and  more  resembling  the  bellows 
sound  ; while  the  purring  tremor  is  less  sensible  to  the  hand  : in 
some  cases,  the  rasp  and  bellows  sounds  succeed  each  other,  and 
there  is  a sound  like  the  cooing  of  a dove. 

Induration  of  the  Heart  is  characterised  by  the  s;ime  signs  as 
hy])ertroph  V. 

In  the  following  di.seases,  the  stethosco]nc  signs  are  dubious. 

Pericarditis  is  indicated  by  the  new  leather  sound  ; and  i)ercu.s- 
sion  of  the  jn'cccordial  region  yields  a duller  sound  than  natural ; 
still  the  disease  is  oftener  suspected  than  recognised. 

Hydro-pcricanlnim. — I’athognoinonie  sign,  a fiat  sound  as  in  the 
last  disease,  and  the  actions  of  the  heart  seem  to  affect  the  hand 
and  the  ear,  as  if  through  a soft  medium. 
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Aiteurism  nf  the  thoracic  Aorta. — PulsatioDS  on  the  superior  and 
anterior  part  of  the  chest,  isochronous  witli  tlie  juilsc.  Wlien  the 
abdominal  aorta  is  affected,  pulsation  over  it  is  the  only  sign. 

Nervous  palpitation  of  the  Heart  is  characterised  by  the  impulse 
being  strong  at  first,  the  sound  clear  but  not  extensive,  the  bellows 
sound  and  purring  thrill  being  perceived  throughout  the  arterial 
system. 


Sipm  afforded  by  the  Pulse. 


Pulse,  p7ilsus,  pulsalio,  sphygmus,  pouls,  French — das  puls, 
Ger.,  is  the  beating'of  the  heart,  the  movement  and  dilatation  of 
the  arteries,  considered  in  their  relation  to  health  and  disease.  The 
knowledge  of  the  natural  jnilse,  and  of  its  modifications  in  different 
diseases,  was  denominated  the  sphygmic  art,  ars  sphygniica,  by  for- 
mer authors. 

The  natural  Pulse  of  the  Arteries. — In  the  normal  or  natural 
state  the  pulse  of  an  adult  is  easily  felt,  is  soft,  equal,  regular, 
neither  too  frequent  nor  too  slow;  it  beats  from  (i5  to  7d,  or  75 
times  in  a minute,  the  pulsations  being  at  an  equal  distance  from 
each  other.  It  is  sometimes  slower  in  health,  and  does  not  excec<l 
.35,  4(1,  or  50.  Na])oleon’s  pulse  was  54.  Dr.  Graves  mentions  a 
lady  in  whom  it  was  35  ; and  Dr.  .lackson  of  Philadelphia  another, 
in  whom  it  could  not  be  felt  in  any  part  of  the  body.  In  this  la.st 
instance,  it  was  natural  before  a severe  attack  of  rheumatism.  Dr. 
Thomas  Williams  knew  a man  who  enjoyed  perfect  health,  and 
had  a jnilse  not  exceeding  15  beats  in  a minute.  The  pulse  may 
be  intennittent  or  irregular  in  health,  and  become  regular  during 
disease,  and  after  convalescence  assume  its  former  condition.  In 
new-born  infants  it  beats,  according  to  Ileberden,  from  120  to  140 
in  a minute  ; about  the  second  year  100  ; and  at  puberty  about  80. 
In  one  case  of  a man,  aged  80,  it  was  20,  and  in  another  only  12  : 
Lizari  found  it  only  ! 1,  while  Wendt  counted  it  at  243.  In  adults 
it  is  full  and  more  developed  than  in  infancy  and  adolescence;  in 
woman  it  is  10  or  12  beats  more  than  in  man;  in  old  age  it  is 
weaker,  larger,  harder,  and  from  50  to  00.  Dr.  Falconer  was  mis- 


taken. when  he  maintained  that  the  pulse  in  old  age  was  more  fre- 
quent than  in  infants.  It  is  more  frequent  and  strong  in  those  of 
smiguine  or  bilious  temiierament ; it  is  feeble  and  rare  in  lymjdui- 
tic  and  melancholic  sidijects.  It  is  more  frequent  after  concejition, 
and  very  much  accelerated  during  parturition.  It  is  said  to  ditler 
according  to  stature,  but  the  modifications  from  this  cause  have  not 
been  accurately  determined.  As  the  human  body  is  influenced  by 
the  diurnal  revolution,  the  motion  of  the  arteries  has  been  found  to 
vary  at  different  hours  of  the  ilay.  Dr.  Jiryan  Kebiuson  having 
accurately  observed  the  variations  of  arterial  motion,  constructed  a 
table,  by  which  it  aiqjcars  that  the  ])ulse  is  slower  in  the  morning 
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frequent ; then  it  becomes  slower  from  two  to  eight  o’clock,  hut 
lieats  8 or  10  strokes  more  than  in  tlie  morning;  it  is  less  frequent 
during  sleep  ; and  about  two  hours  after  midnight  it  rises  and  falls 
until  seven  nr  eight  o’clock.  He  concludes  that  these  variations  of 
the  ])ulse  coincide  with  those  of  the  barometer  and  thermometer. 
It  is  also  well  known  to  ])hysicians,  that  the  pulse  is  more  frequent 
in  the  evening  in  all  diseases  accompanied  by  fever.  It  varies  ac- 
cording to  the  ])osture  of  the  body,  a fact  tinst  noticed  by  Dr.  Mac- 
donnell  of  Belfast,  subsecpiently  by  Dr.  Thomson,  in  his  work  on 
Inflammation,  since  by  Dr.  Stroud,  and  recently  by  Dr.  Graves  in 
the  Dublin  Hospital  liepoi-ls,  183d,  v. 

The  last-named  phy.sician  states  ho  ascertained,  by  numeroius 
experiments,  that  in  healthy  persons  the  pulse  in  the  erect  posture 
is  more  freiiuent  than  in  the  horizontal,  by  from  (i  to  1.5  beats  in 
the  minute ; and  if  the  pulse  is  hut  GO,  the  ditference  is  generally 
not  more  than  six  or  eight,  but  if  it  is  raised  to  !)()  or  100  by 
moderate  exercise,  the  ditference  may  he  20  or  30.  The  body  be- 
ing placed  with  the  head  downward,  and  the  feet  upward,  no 
further  retardation  of  the  pulse  was  etfeeted  ; neither,  on  the  other 
hand,  was  it  accelerated  beyond  the  number  observed  in  the  hori- 
zontal position. 

Method  of  evamininr/  the  Pulse. — There  are  certain  rules  which 
must  be  observed  in  making  the  exjdoration  of  the  pulse. — I. 
idiould  be  actpiainted  with  the  characters  of  the  jiulse  in  the  ditfer- 
ent  ])criods  of  life,  in  the  sexes,  temperaments,  according  to  corpo- 
ival  develoiiement,  and  as  influenced  by  moral  and  physical  caiuses  : 
— it  is  manifest  that  without  this  knowledge  we  cannot  distinguish, 
with  accuracy,  its  condition  in  various  diseases. — 2.  The  tempera- 
ture of  the  hand  must  not  be  too  high  or  too  low,  and  that  of  the 
patient  must  be  taken  into  consideration. — 3.  The  examination 
must  not  be  made  on  entering  the  chamber  of  the  sick,  as  the  aj)- 
jn'oach  of  a medical  practitioner  generally  agitates  the  mind  of  the 
patient,  and  causes  an  increase  of  the  moral  and  physical  jiowers.  and 
conseipiently  of  the  action  of  the  heart  and  arteries.  This  fact  must 
be  remembered  whenever  the  iihysician  is  a stranger,  and  attends  for 
the  first  time.  The  pulse  will  be  also  accelerated  after  the  inges- 
tion of  food,  stimulating  drinks,  exercise,  mental  emotions,  more 
(^specially  when  the  iiaticnt  is  delicate  or  feeble,  and  al.so  after 
laughing,  coughing,  groaning,  hiccupping,  crying,  or  much  speak- 
ing. It  is  therefore  difficult  to  explore  the  |)ulse,  in  consequence 
>*f  these  inconveniences,  but  an  attentive  and  cautious  practitioner 
will  obviate  all  of  them,  by  feeling  the  (mlse  soon  after  his  visit, 
:uid  again  before  his  departure ; and  by  carefully  estimating  its 
characteristics  on  both  these  occasions,  he  will  generally  arrive  at  a 
correct  conclusion.  It  is  held  that  th.c  exploiaiion  of  the  pulse  Ls 
most  correct  in  hospitals,  where  patients,  exiiecting  the  medical  at- 
tendants, arc  free  from  emolions  and  all  cxces.ses. — f.  The  iiatient 
should  be  placed  on  his  Lack,  or  in  the  sitting  posture,  with  the 
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amis  free  from  pressure,  tight  clothes,  nr  a ligature,  or  he  should 
repose  on  his  side,  and  in  such  case  the  pulse  in  the  uppermost 
wrist  must  he  felt. — 3.  The  index  and  middle  fingers  are  to  he  ap- 
plied over  the  radial  artery,  a little  above  the  styloid  apophysis  of 
llie  radius,  and  the  fore  arm  heing  slightly  Hexed  hetween  prona- 
tion and  supination,  and  the  arm  extended.  The  thumh  is  to 
he  placed  on  the  posterior  or  dorsal  surface  of  the  wrist.  Dr. 
Kucco  recommends  the  four  Hngers  to  he  placed  along  the  artery, 
as  in  certain  diseases  the  pidsatile  force  may  dilfer  in  a short  ex- 
tent of  the  artery,  and  may  not  he  detected,  unless  the  Hngers  are 
applied  as  he  suggests.  'J'oo  much  pressure  must  not  he  made 
with  the  Hngers,  as  it  would  stop  the  pulse  or  change  the  position 
of  the  artery,  and  lead  to  an  erroneous  conclusion.  The  Hngers 
ought  to  he  removed  tfom  the  artery  for  a few  seconds,  as  their 
seiLsihility  will  he  diminished  hy  much  compre-ssiou.  In  many 
ca-ses  the  artery  cannot  he  felt  hy  the  ring  and  little  fingers,  and 
in  mo.st  persons  the  sense  of  touch  in  these  is  much  less  than  in  the 
index  and  middle  Hngers.  The  thumh  or  extreme  points  of  the 
Hngers  ought  not  to  he  placed  on  the  artery,  as  the  ])uIsations  of 
tiiese  might  he  confounded  with,  or  mistaken  for,  those  of  the  pa- 
tient. It  is  on  record  that  practitioners  who  fell  into  this  crroi' 
gravely  declared  they  had  distinctly  felt  the  i)ulse  of  a coq)se  six 
hours  after  death,  'i’he  prominent  j)arts  of  the  Hngers  should 
he  placeil  over  whatever  artery  whose  ])idsation  is  to  be  ascer- 
tained. In  fat  people,  considerable  compression  is  requisite  to  feel 
tlie  jadse,  in  conseiiuence  of  the  ([uantity  of  ceiluhir  membrane 
which  covers  the  artery.  In  old  persmw  there  is  little  fat,  the  arte- 
ries are  superficial ; little  pressure  with  the  fingers  is  necessary,  and 
we  can  often  observe  the  pulsation.  There  is  no  rule  as  to  the 
length  of  time  requisite  for  the  examination  of  the  ])ulse,  hut  it 
ought  to  he  felt  for  a minute  or  two.  A watch  with  a second  hand 
is  neces,sary  to  ascertain  the  nuniher  (d'  jmlsations  in  a minute. 
Some  use  a minute  sand  glass.  'I'he  pulse  ought  to  he  reckonerl 
for  five  or  ten  seconds  at  dilferent  times,  and  then  for  half  a minute 
!Uid  a minute,  for  an  intermission  or  irregularity  will  he  detected  in 
tile  latter  .space  of  time  which  could  not  he  observed  in  the  fonner. 
It  is  necessary  to  feel  the  juikse  in  both  arms,  as  there  is  always  a ilif- 
ference  in  the  radial  arteries,  that  of  the  rigid  arm  heing  larger;  and 
tile  pulsation  may  he  regular  in  one,  and  irregular  in  the  other  wrist, 
or  it  may  he  ah.sent  for  months  in  one  arm  (I’arry)  or  in  both,  ac- 
cording to  Haller  and  .lackson.  In  some  cases  the  radial  arterii's 
either  deviate  from  tlicir  usual  course,  l;y  turning  over  the  radius 
higher  than  the  wrist,  or  they  may  ta.ke  their  ordinary  track,  anil 
yet  not  jiuksate.  in  such  instance, s.  the  carotid,  temporal,  or  bra- 
chial arteries  must  he  examined,  or  the  heart  itself.  The  jiulse 
may  he  full  in  one  wrist  and  small  in  the  other,  and  hence  the  ne- 
ce.s.sity  of  examining  both.  It  has  been  said  that  we  should  feel 
the  left  wrist  with  the  right  hand,  and  reciprocally  ; hut  this  is  un- 
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necessary,  as  the  sense  of  touch  is  ftenerally  the  same  in  the  finRcrs 
of  lioth  hands,  unless  when  they  are  indurated  in  one  who  has  prac- 
tised much  on  some  strinijed  instrument. 

Tlie  pulse  is  not  of  the  same  frequency  in  any  two  individuals. 
It  is  very  feeble  in  some,  indeed  scarcely  discernible,  though  the 
health  is  excellent.  In  old  persons,  who  are  thin,  it  is  generally 
strong,  and  may  deceive  a young  practitioner.  Tumours  may  press 
on  the  brachial  artery,  or  this  vessel  may  be  aneurismal.  and  in 
both  eases  the  pulse  will  be  affected  at  the  wrist.  'I’he  right  arm 
is  larger  and  more  developed  in  most  peojile,  the  pulse  is  larger  or 
fuller,  while  the  reverse  occurs  in  the  left-handed.  The  pulse  will 
be  full  in  one  arm,  and  indicate  venesection,  while  it  is  small  and 
soft  in  the  other,  and  seems  to  require  stimulants.  When  this 
diversity  exists,  we  should  feel  the  heart.  But  sometimes  the  jiulse 
is  full  at  the  heart  and  small  at  the  wrist,  as  in  contraction  of  the 
auriculo-ventricular  opening.  There  may  be  extensive  disease  of 
the  heart,  and  the  radial  pulse  be  natural.  Auscultation  will 
enable  us  to  determine  most  of  the  diseases  of  the  heart,  and  ought 
to  be  universally  studied  by  medical  practitioners. 

The  illimitable  varieties  and  modifications  of  the  ])ulse  led  Celsus 
to  call  it  a res  fa//ficissimn,  and  Parry  to  denominate  it  a deceptive 
criterion.  Xevertheless  the  juilse  greatly  assists  us  in  our  diag- 
nosis, prognosi.s,  and  therapeutics.  The  chief  objections  urged 
against  depending  upon  the  ])ulse  as  a means  of  diagnosis,  are,  that 
the  heart  and  arteries,  though  intimately  associated,  are  yet.  to  a 
certain  extent,  independent  of  each  other,  {Elements  of  Anal,  hy 
Dr.  Qnai/i,)  that  in  |meumonia,  pleuritis,  enteritis,  peritonitis,  apo- 
]dexy,  Ac.  the  pulse  may  be  nearly  natural  and  not  characteristic 
of  such  diseases;  that  in  htqiertrophy  of  the  heart  the  pulsations 
against  the  side  may  be  violent,  and  the  imlse  weak  and  feeble  at 
the  wrist  ; that  in  hyjiertrophy  of  the  right  side  of  the  heart,  the 
pulse  being  produced  by  the  left  ventricle,  it  may  continue  natural 
or  scarcely  a'fected.  Admitting  all  these  objections,  it  does  not  fol- 
low, in  my  opinion,  that  we  ought  to  discard  the  jiulse  as  a diag- 
no.stic,  for  fully  as  many  objections  might  be  adduced  against  aus- 
i-ultation.  Xo  one  would  depend  u|)on  the  ])ulse  alone  as  a diag- 
nostic, as  every  judicious  practitioner  examines  every  jdiysiological 
system,  cerebral,  digestive.  Ac.  in  taking  the  history  of  his  jiatieut. 
Some  of  the  veins  may  ])ulsate  synchronously  with  the  arteries  ; 
:us  jugulars,  when  in  consequence  of  aneurism  of  the  right  cavities 
of  tile  heart,  a reflux  of  blood  is  determined  into  them,  which  may 
lie'  occasionally  observeil  even  in  the  neck.  \\’hen  there  is  a com- 
munication between  an  artery  and  vein,  there  will  be  pulsation  in 
the  latter,  and  in  like  manner  when  a vein  is  situated  over  an  ar- 
tuiy,  as  we  sometimes  ri'inark  at  the  bemi  of  the  arm.  In  this  last 
ca.se  such  a vein  ought  not  to  lie  ojiened.  if  another  can  be  found, 
unless  by  a careful  and  scientific  nu'ilieal  practitioner. 

The  moditicatious  of  the  pulse  arc — fretjiieiicy.  .chwnes.'i.  force  to 
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strenf/tli,  rhythm,  and  rcyntarity.  In  the  state  of  disease,  the 
j)ulse  is  frequent  or  rare,  quick  or  slow,  hard  or  soft,  yreat  or  small, 
stronq  or  feeble,  reyular  or  irrec/ular,  unequal,  intermittent,  anil 
absent.  (Jne,  two,  or  three  of  these  qualities  may  l)e  combined. 

Pulsus  frequens,  frequent  pulse,  exists  when  the  number  of  beats 
in  a minute  exceed  those  in  health  at  the  different  aRcs.  I’liis  was 
said  to  be  a siyn  of  febrile  diseases  by  Galen,  Boerhaave,  Hoffman, 
and  a host  of  others  ; but  I'ordyee  well  observed,  that  fevers  mi}j;ht 
exist  and  j)rnve  fatal  without  this  symptom. — Dissertation  on 
■'iim/ile  Pever,  ]).  7h.  This  condition  ofthe])ulse  is,  however,  gene- 
rally observed  in  febi'ile  and  intlammat^)ry  diseases. 

J’ulsus  rams,  slow  or  slnyyish  pulse,  wasojjiJosed  to  the  frequent, 
and  also  beats  less  than  the  natural.  It  depends  on  diminished 
irritability  in  the  heart,  is  caused  by  cerebral  oppression,  as  in  apo- 
plexy, compression  of  the  brain,  hydrocephalus,  narcotism,  and  in- 
tense cold.  It  is  sometimes  called  a jerking  pulse;  it  is  a bad 
sign  in  fevers  and  cerebral  affections. 

Pulsus  celer,  quick  pulse,  is  generally  confounded  with  a fre- 
quent one,  as  is  well  illustrated  by  nearly  all  the  translators  of  Dr. 
Cullen’s  Nosology,  who  render  his  indsus  frc(|uens  a quick  pulse. 
The  first  is  that  in  which  the  artoy  suddenly  strikes  the  huger, 
causing  a fewer  number  of  pulsations  in  a minute,  while  the  second 
is  that  in  which  there  is  a great  number  of  jndsations  in  the  same 
space  of  time  ; so  that  the  pulse  may  he  quick  iind  rare,  slow  and 
frequent,  quick  and  freipient,  slow  and  rare.  Darwin  has  well  ex- 
plained the  distinction  in  question.  The  pulse  will  often  be  slow 
as  to  number,  but  quick  as  to  the  imprcs.sion  on  the  huger,  as  in 
a])0])lexy,  and  cerebral  opi)ression  from  narcotism.  “ W'e  must 
not,”  siiys  Darwin,  “confound  fre<iuency  of  rejjetition  with  quick- 
ness of  motion,  or  the  number  of  pulsations  with  the  velocity  with 
which  the  hbres,  which  constitute  the  coats  of  the  arteries,  contract 
themselves.” 

J’ul.ius  iners  vel  tardus,  a slow  jiulse,  is  o])posed  to  the  quick, 
and  has  relation  to  each  pulsation  ; it  arises  from  the  same  cause 
as  the  rare  luiise.  When  this  occurs  in  fevers  and  other  acute  di.s- 
eu'cs,  it  indicates  a favourable  change. 

Pulsus  dams,  a hard  jtulse,  is  compared  to  the  stroke  given  by 
the  string  of  a musical  instrument ; it  is  su|)posed  to  depend  071  the 
contniction  of  the  niuscular  coat  of  tlie  iirttuy  ; it  is  small  mid  ge- 
nei'idly  (piick  ; it  indiciites  cnteiitis,  ])eritonitis,  and,  :iccording  to 
Iloffm:m,  “ jiaiti,  spiism,  and  convulsion.” — ( J)e  Pnisuuni  Xatura, 
cVc.  j).  17.)  AN  hci7  sniiill  jit  the  same  time,  it  is  so]netimes  c;illcd  a 
wiry  imlse.  lloH'niiin  s:iid  it  was  c;iused  by  spasm  of  the  hciirt  iind 
iirteries;  Hunter  refeiTcd  it  to  this  condition  of  the  latter  iilone  ; 
( Treatise  on  the  lllood ; ) and  I’oi  ilyce  to  incipient  eontniction  of  the 
artery.  ( Dissert,  on  Simple  Fever.)  It  is  found  in  jileuritis,  syno- 
dal, infliimmations  ; :md  acute  rheumatism,  but  in  such  c.nses  it  is 
also  strong  and  full.  It  is  sijmetimes  called  an  obstructed  pulse  ; 
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it  I'CHiuircs  vciicscftion,  liy  wliicli,  if  small,  it  becomes  fuller,  and 
the  blood  on  eooliiif;  exhibits  the  butty  coat. 

mol/i.s,  a soft  pii/sc^  is  caused  by  relaxation  or  debility  of 
the  muscular  coat  of  the  artery  ; it  is  often  weak  and  sometimes 
dull  ; it  su])ervencs  on  the  hard  ]iulse  after  venesection,  and  often 
accompanies  convalescence,  and  in  disease  indicates  a remission  or 
imin'ovcmcnt.  Hut  it  is  not  always  favourable,  for  we  find  it  in 
])rotracted  pneumonia,  and  th  n it  is  weak,  f /lorrliaavr  lustUnt. 
Rei  Med.  hfi'J.  t'lillen  cccxxxvi..)  while  in  the  accession  of  con- 
tinued fever  it  presafres  that  the  disease  will  be  formidable,  and 
that  there  will  be  ,arcat  debility  in  the  last  staye.  ( Fordijcc.,  Op. 
('it.  p.  .5.'!.)  It  is  more  common  with  the  female  than  with  the 
male  ; is  often  induced  by  vomitin,?,  and  is  a siyn  of  delicate  or 
had  health. 

I 'lil.sns  }iin(/iii{.\\  (I  ureal  jiiit.se,  is  said  to  be  ]iresent  when  the  ar- 
tery dilates  more  than  naturally,  thou"h  the  number  of  pulsations 
may  be  normal  or.  fewer,  'i’his  (juality  is  sipiposed  to  arise  from 
weakness,  and  not  so  much  from  fulness  of  the  aitcry  ; and  there- 
fore it  is  inferred  that  the  pulsations  are  slower  than  when  the 
pulse  is  stronger.  it  exists  in  coma,  vertigo,  and  lethargy,  and 
the  diseases  ;ire  more  dangerous,  the  greater  the  judse. — f /■'.  Home 
1‘riucijiia.  .Med.  ]).  '2'2'(i.J  'I'his  ]iulse  seldom  indicates  venesection. 

1‘id.sii.s  j:arri(.s,  a .small  jial.se,  was  o|)posed  to  the  gixat.  and  was 
attrihuted  to  a want  of  | ower  in  the  heart  to  propel  the  blood,  as 
incases  of  debility;  or  to  a contracted  state  of  the  artery,  as  in 
enteritis,  ixc.  When  it  occurs  in  typhus,  after  lurmorrhages  and 
duxes,  it  is  usually  soft,  weak,  and  fre<picnt ; indicates  great  debi- 
lity, and  reiiuires  both  opium  and  stimuli.  It  is  a bad  si,n  towards 
the  termination  of  tyiduis,  visccr.d.  and  other  inttammations.  small- 
l)ox,  measles,  scarlatina,  intestinal  iriitation.  scurvy;  i.i  a word, 
it  indicates  great  (k'bility,  or  jirostration  of  the  vital  (lowei's.  Hut 
when  the  pulse  is  small,  hard,  sharp,  or  wiry,  as  in  enteritis,  peri- 
tonitis, carditis,  sNc.  it  requires  \ enesection,  by  which  it  becomes 
fuller  and  softer. 

/'al.sa.s  jdi  /ia.s,  a fall  jial.se.  is  that  in  which  tile  arti  ry  docs  not 
narrow  itself  alter  each  dilatatiim,  but  on  each  jiulsation  jiercusse's 
the  linger  wilii  a full,  soft,  obtuse  slridte;  it  gives  a weaker  stroke 
to  the  linger  than  an  artery,  whos-' |in!se  is  stronger  and  freer,  which 
i;;  called  </rrat.  as  already  described.  It  was  said  to  de]ie;ul  on 
])lctl!ora;  it  jireccdes  natural  or  ditticidt  mci'.struation  and  luciuor- 
rhages  ; it  may  be  (piick  or  slow,  am!  in  genend  reciuires  venesec- 
tion. 

J’nI.sa.s  ralida.s  .sea  fiirti.s.  a .slnaij/  j.ail.sr,  dcjicnds  on  the  energy 
of  the  ventricular  contraction,  ami  oftmi  ujvon  hypertrophy  of  the 
left  ventricle.  'I'llose  who  enjoy  good  health  and  constitutions, 
who  pursue  lahorious  employments,  and  who  live  regularly,  have 
this  kind  of  ludsc.  It  is  characteristic  of  .synocha,  various  inllam- 
mations,  litcniotThages,  csjieciully  from  the  nose,  lungs,  stomach. 
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intestines,  kiilneys,  uterus,  ami  other  parts  of  the  l)o;l\-,  and  often 
])reeedes  i)ersi)iration,  liv  which  intermittent  and  remittent  fevers 
terminate.  Tt  sliows  that  tlie  sanguineous  eireulation  is  vi.i^orous, 
tliat  the  vessels  are  easily  excited,  and  it  admonishes  us  of  tlie  ne- 
cessity of  diminishing  the  mass  of  blood  ; it  indicates  plethora,  and 
warrants  dei)lotion. 

Pii/siis  ilc/ii’is,  (I  venk  piifsr,  exists  when  the  artery  dilates  very 
sparingly,  indicating  a low  degree  of  irritability  in  the  heart  and 
exhaustion  of  the  vascular  system  ; it  is  generally  freipient,  thready, 
compressible,  and  ea.sily  “ |)ut  out."  or  stoi)ped  ; it  often  jjrecedes 
death,  and  is  a sign  of  debility  ; it  is  observed  in  carditis  and  peri- 
carditis, on  the  accession  of  the  cold  stage  of  intermittent  fever, 
during  the  ])ain  arising  from  biliary  calculi,  in  lu'imary  or  secondary 
affections  of  the  stomach,  in  conseipience  of  a blow  on  this  organ, 
or  of  full  doses  of  digitalis.  This  kind  of  pulse  is  felt  in  jihrenitis, 
(Dr.  F.  1 lome.)  in  certain  cases  of  amenorrlura  (Darwin,)  and  in 
elephantiasis.  (.Vretsus.)  Dr.  (Iregory  said,  it  e.xists  in  persons  of 
the  lymphatic  tcmj)er;iment. 

Pulsus  ]-e</!tl/iris,  a reyulur  pulse,  is  that  in  which  all  the  pulsa- 
tions are  alike. 

Pulsus  irreyuluris,  eel  hiequaUs,  an  irreyninr  or  uuequul  pulse, 
is  when  the  ])ulsations  do  not  correspond  to  each  other,  in  fre- 
ipiency.  ipiickness,  and  force.  There  are  various  ineciualities,  vi/. 
it  is  called  ilicrotus,  bisfertots,  redoubleil,  bisilie)is,  when  two 
strokes  follow  each  other  ra])idly,  and  are  separated  than  the  two 
succeeding  by  an  interval  of  repose,  and  tins  is  said  to  indicate  the 
ap])roach  of  lucmorrhage  ; iuciduus,  iucidcus,  iiirhlrul,  when  the 
second  imlsation  is  weaker  than  the  fir.st.  the  third  than  the  fourth, 
after  which  there  is  a stroke  as  strong  as  the  first,  and  so  on  : the 
old  writers  held  that  this  predicted  critical  perspiration  anil  disso- 
lution of  disease.  (Xihell.)  Some  jiersonshave  an  irregular  jmlse 
in  health,  as  was  exem])litied  in  the  case  of  Addison,  as  attestei! 
by  his  biograjiher  Tickell.  AnotluT  [lulse  was  termed  mi/arus, 
when  the  second  judsation  is  weaker  than  the  first,  and  several 
beats  run  into  each  other.  Tiiis  is  also  called  a vermicular  or 
fluttering  jmlse,  is  stojijied  by  the  slightest  jiressure,  and  indicates 
low  fever  and  disease  of  the  brain. 

J'ulsus  iuleriiii/leus,  uu  hUeriiiilteut  pulse,  exists  when  after  one 
or  more  beats  there  occurs  a ces.sation  or  rcjiose.  It  was  held 
a certain  sign  of  ajijiroaching  death  by  (bilen,  C />e  Presuy.  el 
Pulsihus. ) but  is  the  ordinary  one  of  some  jiersons  in  health, 
becomes  regular  during  di.sease,  and  on  recovery  assumes  its 
Usual  character.  'I'his  was  well  illustrated  in  the  case  of  a ladv 
in  Mussell-sipiare,  whom  I once  attended,  and  also  in  a learncil 
judge.  1 his  kind  of  jmlse  may  be  caused  by  disease  id’the  heart, 
hvdrojis  jiericardii,  hydrothora.x,  liydrocejihalus,  comjiression  or 
concussion  of  the  brain,  vermination,  and  other  intestinal  diseases. 
It  was  considered  a fatal  .sign  in  the  lust  stage  of  fever  by  Solano 
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and  Niliell,  unless  diarrhn'a  supervened,  and  it  may  lie  removed 
aeeording  to  Pros])er  Alpinus,  when  the  urine  becomes  turbid.  ( I)c 
J^resa;/.  ViUe  el  Mortis,  lil).  iv.  e.  4.)  lleberden,  on  the  contrarv. 
maintained  that  it  might  arise  from  trivial  causes,  and  was  not  a 
had  sign  ; while  Fordyee  thought  it  a mortal  symptom  when  it  su- 
Iiervened  on  simple  fever.  .Aheniethy  agreed  with  Helierden,  and 
stated  that  his  own  ])ulse  was  intermittent  and  irregular  under 
mental  agitation,  and  dissented  from  all  who  considered  this  kind 
of  jnilse  a dangerous  syupitom.  However  discrepant  these  o])inions 
may  appear,  it  is  certain  that  an  intermittent  pulse  is  in  general  a 
dangerous  symptom  in  the  last  stage  of  fever  or  other  acute  dis- 
eases, as  it  shows  that  the  vital  jiowers  are  very  much  diminished. 

'J'here  are  divers  other  sjieeies  of  pulses  deiiendent  on  physical 
ditferences  easily  appreciable  ; some  of  which  are  described  by 
Borden  ami  Ivucco.  The  former  describes  the  following  species, 
the  irritati\  e,  nervous,  convulsive,  non-critical,  compressed, frecpient. 
(pdek,  hard,  sharp,  and  compressible. 

The  critical  jin/se  is  dilated,  jerking,  full,  strong,  frequent,  and 
often  unequal. 

An  instrument  has  lieen  lately  invented  by  AI.  Kerisson  for 
determining,  in  a more  ])recise  manner  than  heretofore,  the  dif- 
ferent degrees  of  augmentation  of  the  force  of  the  contractions  of 
the  heart.  Ho  has  appropi'iately  called  his  in.strnment  Sphygometre. 
It  is  not  as  yet  enqiloycd  in  this  country,  hut  is  likely  to  become 
a valuable  means  of  diagnosis. 

AUSCULTATION  OF  ARTERIES. 

Lacnnec  denominated  all  anormal  bruits  of  arteries,  hraits  de 
soiif/lii,  hut  various  distinctions  have  been  made  since  his  time. 

The  bruit,  or  sound  of  arteries,  is  iiroduced  by  the  shock  of  the 
column  of  blood  against  their  ])arictes.  It  is  clearly  obvious  then, 
that  the  bruit  will  vary  in  intensity  according  to  thesi;R‘  of  the  ar- 
tery, the  strength  and  rapidity  of  th.e  judse,  the  age  of  the  jiatient, 
the  sex,  constitution,  temperament,  haliit.  idiosyncrasy, &c. 

'i'he  sound  resembles  the  slight  friction  of  one  finger  against  an- 
other, ( Bouillaud.) 

'i  bis  bruit  is  heard  in  the  arteries  in  a normal  .state,  it  corres- 
ponds with  each  ventricular  systole,  or  to  each  arterial  diastole. 

The  bruit  is  increased  by  the  compression  of  an  artery  with  the 
stethoscope. 

The  iii'eriniflciit  bruit  dr  souffirt  is  observed  in  several  diseases. 
In  an  ovarian  tumour  which  pressed  on  the  left  iliac  artery,  and  in 
the  follouing  causes  by  M.  Bouillaiul. 

1.  When  there  is  an  aneurismal  tumour,  or  in  pregnancy. 

’2.  When  the  arteries  are  cartilaginous  or  osseous  with  or  with- 
out contraction  of  their  calibre. 

When  there  is  comnumieatiou  between  an  artery  and  vein, 
as  in  varicose  aneurism. 
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4.  In  excitement  of  tlic  arterial  system  in  tliin  anemic  or  clilo- 
rotic  individuals. 

Dr.  richer,  of  Boston,  cites  many  cases  in  which  lie  ohserved  the 
hruit  de  xoii/fic/,  hy  apiilyinij  the  ear  on  the  liead  of  |)ersons  af- 
fected with  inflammation  of  the  serous  memliranes  of  tlie  hrain. 
lie  designated  the  sound  heard  in  such  cases,  encephalic  limit  de 
mniffiet.  This  fact  lias  not  however  heen  verified  hy  later  auscul- 
tators.  it  was  said  to  depend  upon  congestion  of  the  hrain. 

limit  de  suaftlet  cniitinii.  continned  limit  de  sonjfiet.  M.  Bmil- 
laud  apjdied  this  term  to  the  limit  sometimes  hoard  in  arteries, 
and  compared  it  to  the  blowing  of  a bellows  in  a smith's  forge.  It 
accom])anies  the  systole  and  diastide  of  artcrie.s,  but  is  strongest 
during  the  ventricular  contraction.  He  has  also  called  it  limit  de 
Koajflet  a doable  conrant,  or  with  a double  current.  An  intense  de- 
gree of  it.  he  has  termed  bruit  de  diubh\  as  it  re.semhles  the  sound 
made  in  a play  called  the  devil.*  It  does  not  differ  from  continu- 
ous bruit  de.  soujfiet,  excejit  in  intensity. 

7'lie  sound  given  hy  the  arteries  also  resembles  the  cooing  or 
murmuring  of  a turtle-dove,  or  the  whistling  of  the  air  through  a 
keyhole. 

The  bruit  de  diable  is  most  commonly  heard  in  the  carotid  and 
subclavian  arteries,  rarely  in  the  crural  arteries,  and  never  to  the 
same  degree  in  the  preceding  arteries.  It  is  sometimes  heard  on 
both  sides,  hut  it  is  stronger  in  one  than  in  the  other,  Init  in  ge- 
neral it  is  audible  in  one  side  only.  It  is  suppressed  when  the 
artery  is  compressed  below  the  jiart  in  which  it  was  heard,  and  it 
al.so  disappears  when  the  stethosco))e  is  ])ressed  strongly  over  the 
artery.  It  may  also  disa])pearand  reappear  suddenly,  without  any 
evident  cause.  The  change  of  the  positi(jn  of  the  ])aticnt  alone 
will  sometimes  cau.se  it  to  di.sap])ear. 

Sijfiemeut  module  ou  chant  de.'!  artere.i,  modulated  whistlinn  or 
.sint/inf/ of  arteries.  Laennec  heard  a real  singing  in  arteries,"  the 
airs  of  which  he  thought  he  could  di.stingui.sh.  'I'his  rcscml)lcs  the 
humming  of  certain  in.sects,  such  as  the  fly,  or  of  a single  bee  fly- 
ing in  a silent  place. 

All  the  bruits,  with  the  excei)tion  of  the  intermittent  bruit  dc 
were  heard  in  chlorotic  or  anemic  individuals.  It  is  as- 
cribed to  a had  condition  of  the  blood,  jicculiar  to  the  diseases 
mentioned.  It  is  remarkable  that  in  these  we  often  observe  icdcnia 
or  dropsical  symptoms.  M.  Kaciborski  has  frcapiently  (dwerved 
this after  very  co])ious  or  ])rofu.sc  blood-lettings,  and  that  it  dis- 
appeared after  the  use  of  tonic  regimen,  which  improved  the  condi- 
tion of  the  sanguineous  fluid. 

* This  sport  consi.sts  in  igniting  a train  of  guni)owdcr,  or  sonic 
other  inflammable  matter,  which  gives  a continuous  whiz/ing  sound, 
similar  to  the  noise  of  a humming-toii ; and  hence  the  origin  of  tiu' 
term  bruit  de  diable. 
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M.  T'duillaud  has  found  tlie  hrnit  dr  diah/e  most  frequently  in 
eldorotie  iiersons  wlio  jiresented  riididiipuhil  or  eoiqiuleucy ; and 
tlie  sin/iint?  or  modulated  wlustlinf?  iu  th.in  aiid  nervous  jiersous. 

Si(/iis  or  Miir/iid  ]iit/iridi(i)is  (ijfordrd  hij  the  Resjiiriilnri/  Si/.sleiti. 
— The  ere]iilatinf;  rale  oeeurs  in  the  first  staf;e  of  |>ncumonia  anil 
(edema.  The  inueous  rale  is  eharaeteristie  of  catarrh,  the  sputa 
may  he  o]ia(|ue,  transparent,  viscid  or  jiurifonn,  colourless  or 
fiTeeuish  yt  llow.  In  some  cases  the  face  is  conijested,  there  is 
great  dys  nuea  without  disease  of  the  heart,  the  tine  extremities  of 
the  hronchi  being  tilled  with  mucus.  A\'hen  the  s]iuta  are  round 
and  opaque  with  white  streaks,  and  pectoriloquy,  phthisis  is  indi- 
cated. I'neumonia  exists,  when  the  sound  is  dull,  the  sputa  arc- 
viscid  and  tinged  with  blood,  the  respiration  is  inconqdete.  the  cre- 
jiitating  rale  is  jiresent  : these  symjitoms  leave  no  doubt,  though 
no  pain  is  felt.  In  jdeuritis  the  pain  is  acute,  the  respiratory  mur- 
mur cannot  be  perceived  by  auscultation,  and  there  is  a-gojihony. 
The  metallic  tingling  jiroves  the  existence  of  effusion  into  the 
]ileura,  or  hydrothorax,  with  a fistulous  communication  into  the 
hronchi.  W hen  the  iiostrils  are  inqiervious,  we  may  suspect  ca- 
tarrh, ozena,  secondary  syidiilis.  The  voice  is  guttural  in  cynanche 
tonsillaris.  A flapidug  sound  in  the  trachea  may  be  caused  by 
inflammation  of  the  cinglottis,  though  it  may  occur  iu  ]ihthisis,  un- 
]irecedcd  by  any  sign  of  laryngeal  inflammation.  Pectoriloquy  is 
a sign  of  the  last  stage  of  jihthisis.  Percussion,  mensuration,  and 
s\iccussion,  or  shaking  the  body,  assist  us  iu  our  diagnosis  of  chest 
diseases.  During  healthy  respiration  in  adults,  insinration  and  ex- 
jiiration  succeed  each  other  with  regularity.  There  are  from  fifteen 
to  twenty  rcsjiirations  in  a minute,  but  more  in  women,  weak  in- 
dividuals, and  children.  K’espiration  is  atfected  by  the  intercostal 
and  other  inspiratory  muscles  in  health,  and  is  called  thoracic,  or 
bv  the  diaphragm  alone,  as  in  fevers,  and  near  the  aiqiroach  of 
death,  when  it  is  called  abdominal.  Rcsjiiration  undergoes  the 
same  alterations  as  the  ])ulse.  It  may  be  frequent  (resjiiratio  fre- 
quens)  when  it  exceeds  the  natural  number,  or  rare  (r.  rara)  when 
it  is  slower.  It  is  fre(|uent  iu  all  li-brile  diseases,  in  verminous  af- 
fections, as  well  as  in  luilmouary  disea.ses.  It  is  rare  in  comatose 
and  hysterical  diseases,  and  in  the  last  moments  of  life.  It  is  ipiick 
(r.  celer.)  and  slow  (r.  tarda).  It  is  quick  when  the  inspiration  is 
short,  rapid,  and  abrupt  ; slow  when  long  and  gradual.  Quick  is 
united  with  fn-ipicnt  respiration,  and  is  then  called  accelerated  ; 
and  this  may  become  panting,  (^uick  may  be  combined  with  rare, 
and  slow  depends  on  the  same  cause  as  rare. 

A\’hcn  the  inspirationsand  expirations  follow  each  other  at  equal 
intcr\als,  resjiiratio!!  is  said  to  be  reguli!!' ; when  these  ii!ter- 
vi!ls  are  ]irolo!!ged,  it  is  called  im-gular;  i!!ter!!iitte!!t.  whei! 
oi!e  or  more  i!!s|iin!tio!!s  su|)ervei!e.  late  or  i!ot  ;it  :ill  ; interrujiti-d 
whc!!  ex]iir:!tio!!  takes  phice  bcfiu'c  i!isiiiratio!!  is  finished.  These 
moditic;itio!!s  occur  i!i  thoracic  ii!!d  abdo!ui!!al  ii!fla!i!mations,  iind 
jiarticularly  it!  !!ervous  ;ilfcctioi!s.  Ke.spiratio!!  is  great  when  the 
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inspirations  ami  expirations  are  perfect ; it  is  small  wlien  dilatation 
is  scarcely  sensible.  The  resiiiration  is  frequent,  iiuiek,  and  small, 
thoufih  the  chest  is  completely  exiianded,  as  in  peripneumonia,  and 
this  is  called  hisih  res])iration.  The  large  and  rare  resjiiration  con- 
stitutes the  sublime  ; it  is  usual  iu  cereliral  fevers,  and  ou  the  ap- 
proach of  ])hrenitie  delirium.  Tlie  smallness  of  respiration  is  in- 
dicative of  thoracic  affection. 

Respiration  is  eiiual,  when  the  inspirations,  whether  quick  nr 
slow,  are  followed  by  similar  expirations  ; unequal  when  one  of 
these  motions  is  longer  than  the  other.  This  kind  of  breathing 
occurs  in  adynamic  fevers,  asthma,  and  spasmodic  disorders.  In 
pleuritis  the  inspiration  is  quick  ; the  expiration,  though  short, 
api)ears  long : the  reverse  is  seen  in  jmeumonia. 

The  resi)iration  is  easy  when  the  ex])iratory  muscles  act  ]>ro- 
perly  ; it  is  difficult  when  the  large  acce.-.sory  muscles  are  called 
into  action,  <u'  wlien  tlie  jn-oiier  inspiratory  muscles  contract  witli 
violence,  or  as  if  convulsively.  The  scaleni  muscles  project  on 
the  neck  ; the  intercostals  are  similarly  affected  : this  form  of 
hreathing  may  be  difficult  or  laborious  or  sutfoeating.  Orthopmra 
is  a .sjieeies  of  suffocating  resjiiration,  which  requires  the  erect  po- 
sition, as  in  asthma.  The  breathing  is  difficult  in  thoracic  and  ab- 
dominal diseases,  in  every  ease  in  whicli  the  entrance  of  the  air 
into  the  lungs  is  iireveuted.  or  when  the  thorax  cannot  dilate, 
either  in  eousequence  of  effusion  into  the  cavity  of  the  pleura,  or 
liy  external  jiressure  on  the  chest. 

The  respiration  is  coni’plete  wlien  both  lungs  act  simultane- 
ously ; it  is  eharacterisc'd  by  inequality  of  force  and  extent  in  the 
thoracic  movements  ; it  is  incomplete  when  one  side  moves  less 
than  the  other,  or  is  wholly  immoveable  : it  is  diagnostic  of  chest 
complaints,  and  of  ])leurisy  and  ]ineumonia  in  infants.  It  is,  how- 
ever, seen  in  health,  but  has  been  produced  by  strong  adhesions. 
Pneumonia,  effusion,  or  |ileurodynia  will  cause  it. 

Abdominal  resjiiration  is  characterised  by  elevation  of  the  ab- 
domen during  inspiration,  and  sinking  during  expiration  ; the  rih.s 
execute  no  movement.  It  is  iu  general  a .sign  of  death,  but  is  the 
natural  resjiiration  of  old  jiersons,  the  cartilages  of  whose  ribs  are 
os.sified,  and  resist  the  action  of  the  muscles  enfeebled  by  age. 

'I'lioraeie  re.siuration  is  effected  by  the  elevation  of  the  ribs  with- 
out the  idd  of  the  diaiihragm.  and  is  observed  in  abdominal  inflam- 
mations, when  the  abdomen  is  distended  by  morbid  fluids,  (droji.sy,) 
or  solids,  (tumours,  as  enlarged  ovarie.s,)  or  the  gravid  uterus. 
Wdien  the  neck  is  short  and  thick,  there  is  a jiredisjiositiou  to  apo- 
plexy or  other  cerebral  disease ; when  long  and  slender,  the 
shoulders  high,  and  chest  narrow  on  the  side.s,  and  jirominent  in 
front,  there  is  an  indication  of  jihthisis,  or  some  other  thoracic 
disease,  and  in  infants  of  raehitism.  AN'heu  the  jugidar  veins  are 
eonge^sted,  there  is  obstruction  to  the  jiassage  of  the  blood  in  the 
lung.s,  arising  from  disease  of  the  heart,  or  large  vessels,  or  lungs. 
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'I'lie  exiiniinatioii  of  tlie  external  surface  of  the  chest  liy  mensura- 
tion, percussion,  succussion,  or  auscultation,  enables  us  to  detect 
malformations,  tumours,  hydrothorax,  pneumothorax,  ic.,  and 
various  other  maladies  in  different  ]>arts  of  the  body,  as  will  ap- 
])ear  by  the  following  description  of  these  means  of  diafinosis.* 

Stelhdscopic  and  Morbid  Sipns  furnished  tni  the  /{esjiiralion. — 
When  the  stethoscojie  is  applied  to  the  chest  of  a healthy  adult,  a 
murmuring  sound  is  heard  during  each  respiration,  which  is  causeil 
by  the  expansion  of  the  air-cells,  and  is  termed  Jtespiralori/  Mur- 
mur. This  becomes  louder  when  a greater  (piantity  of  air  than  usual 
is  taken  in  during  inspiration,  and  is  then  called  Puerile,  as  it  exists 
in  children.  This  is  sometimes  constitutional  with  nervous  anil 
hysterical  ])crsnns  ; and  it  occurs  when  a jiart  of  one  or  both  lung.s 
is  impervious  in  the  healthy  part,  or  in  one  lung  when  the  functions 
of  the  other  are  annihilated,  as  in  empyema,  hydrothorax.  The 
res])iratory  murmur  becomes  weak  or  extinct  wh.en  the  air-tubes  in 
a part  are  obstructed  or  constricted  by  spasm,  as  in  catarrh.  a.sthma, 
&c.  or  when  any  substance,  solid,  fluid,  or  gaseous,  is  inteiposed 
between  the  lung  and  the  chest,  or  when  the  lung  is  hepatized  or 
solidified. 

Ilroiwhial  respiration,  is  caused  by  the  air  passing  through  the 
bronchial  tubes  without  entering  the  minute  air-cells,  when 
these  are  compressed,  condensed,  or  solidified,  as  in  hepatiza- 
tion. 

Cavernous  respiration  is  induced  by  the  passage  of  the  air  from 
the  bronchi  into  large  cavities,  instead  of  entering  the  minute  air- 
cells. 

'I'he  crepitans  rale  is  comiiared  to  the  crackling  or  crepitation  of 
salt  on  live  coals,  or  in  a heated  vessel,  and  is  caused  by  the  air 
passing  through  a fluid  in  the  minute  air-cells. 

The  mucous  rate  is  com])ared  to  the  sound  caused  by  blowing 
through  a jiipe  into  soapy  water,  and  is  induced  by  the  passjige 
of  the  air  tlirough  a fluid  in  the  bronchial  tubes  or  accidental  ca- 
vities. 

The  sonorous  rale  is  coin])ared  to  the  sound  of  cooing  or  snoring, 
and  is  caused  by  the  air  passing  through  the  bronchial  tubes,  whose 
lining  membrane  is  thickened  and  rough. 

The  sihitous  rale  is  compared  to  the  sound  caused  by  the 
sudden  se|)aration  of  two  oiled  surfaces,  and  is  ascribed  to  the 
same  condition  of  mucous  membrane  in  the  smaller  bronchi  as  the 
last. 

/{espiratorp  murmur,  feeble  or  e.rtinct.  indicates  pleuritis,  empy- 
ema, hydrothorax,  pneumonia,  icdema.  phthisis,  vomiea',  pulmo- 
nary apoplexy,  emphysema,  iineumothorax  and  catarrh. 

* I'or  a full  account  of  the  structure  of  the  lungs  and  auscul- 
tation, see  ])a])ers  in  the  London  .Medical  and  Sun/irat  .Journal. 
Iti.'il),  and  in  my  forthcoming  Manual  of  .1  uscultation  and  Per- 
cussion, to  which  reference  has  been  made  already. 
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firoiichia/  rrspiration  is  present  in  tlie  seeoinl  stage  of  pneumo- 
nia. tiiNt  stage  of  |)htliisis,  and  dilated  bronchi. 

(^irenioKs  rpspi riilioii  is  present  in  tuberculous  abscess,  pneumo- 
nic abscess,  and  dilated  bronchi. 

The  crejiilonx  rale  indicates  the  first  stage  of  pneumonia,  (ede- 
ma, pulmonary  apoplexy,  and  enpihysema. 

The  mucous  rale  is  (liscovered  in  bronchitis,  tuberculous,  imeu- 
monic  and  gangrenous  abscesses,  and  also  in  bronchial  luemor- 
rhnge. 

The  sonorous  and  silnlous  rales  are  characteristic  of  bronchitis 
and  emphysema. 

Si(/ns  furnished  hy  the  ioice. — The  sound  of  the  voice  is 
scarcely  di.scovendde  by  the  stetho.scope  in  the  bronchi  of  a 
healthy  lung,  except  under  the  clavicles  and  along  the  spine.  The 
principal  modifications  of  the  voice  during  disease  are  hroncho- 
phnnu,  ppcloriloi/uy,  and  ceyophony. 

Bronchophony  is  heard  when  the  lung  is  solidified,  as  in  hepati- 
zation. 

l‘ectorilo(iuy  is  .said  to  exist  when  the  voice  is  distinctly  heard 
through  the  stethoscope  ajiplied  to  the  chest,  and  arises  from  the 
reverberation  of  the  voice  in  a cavity  in  the  parenchyma  of  the 
lung  communicating  with  the  bronchi. 

JEyophony  is  compared  to  the  echo  of  the  voice,  and  is  pre.sent 
in  ])leurisy. 

Bronchophony  indicates  the  second  stage  of  pneumonia,  the  first 
stage  of  ])hthisis.  and  dilated  bronchi. 

^ Bectoriloquy  is  heard  in  tuberculous,  pneumonic,  and  gangren- 
ous abces.ses,  and  dilated  bronebi. 

.F.yophony  is  cbaracteristic  of  pleuritis. 

Siyns  furnished  hy  Percussion. — 'Pile  sound  elicited  by  percuss- 
ing or  striking  the  che.st  is  either  dear,  lym/ianitic  or  dull. 

It  is  clear  over  all  the  chest  excejit  the  regions  of  the  heart  and 
li\er,  where  it  is  dull,  and  over  the  stomach,  where  it  is  tympani- 
tic. 

It  is  tympanUic  when  the  lung  is  rarefied,  or  when  air  is  ])laced 
between  this  organ  and  the  chest,  as  in  emphysema  and  imeunn?)- 
thorax. 

It  is  dull  when  the  substance  of  the  lung  is  infiltrated  nr  solidi- 
h’ed,  and  when  there  is  a substance  inteiposed  between  the  lung 
and  the  chest,  as  in  pleuritis,  emjiyema,  hydrothorax,  jnieumonia, 
fcdema,  |iulmonary  apojdexy,  vomicie,  jilithisis,  and  accidentid 
jiroductions  of  the  pleura.  Other  signs  are  afforded  by  the  voice 
and  articulation  ; we  observe  the  patient  stammer  on  tiie  invasion 
of  ajioplexy  ; the  voice  fiul  on  the  a]ii)roach  of  death  ; and  in 
other  cases  tiembling,  interrupted,  or  taciturn  ; while  lof|uacity 
combined  with  delirium,  and  the  entire  loss  of  speech,  always 
manifests  violent  internal  inflammation  or  compression  of  tiie 
brain. 
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Ohslclrir  A ti.icii/lii/inn. — Bruit  ])lacc'ntairi.' — Placental  murmur. 
M.  Mayor  of  ficucva  rvas  the  first  who  hcaril  the  douhlc  heatirics 
of  the  fretal  heart,  ami  iM.  .lumeau  (le  Kerffarailcc  arrived  at  a 
more  com])rehensive  conclusiou.  lie  distiuyuished  two  bruits  at 
the  fourth  mouth  and  a half  of  iireiuuincy. 

1.  Undt  s\mplr  (tree  snnjfie  on  hrnit  placentuhc — a bellows 
sound  or  ])lacental  murmur. 

2.  Iliitfeyiiriil  iloii/i/r  (III  ccsiir  dii  fa'liis — a double  heating  of  the 
heart  of  the  fictus.* 

M.  Ollivry,  a physician  at  Quimper,  wrote  to  Laennec,  that  in 
four  cases  the  bruit  ceased  on  tlie  section  of  the  umbilical  cord,  and 
he  thought  that  it  corresponded  exactly  with  the  insertion  of  the 
])lacenta. 

Dr.  Ferguson,  of  Dublin,  considered  the  ])laccntal  bniit  unequi- 
vocal evidence  of  jiregnancy,  ( Duhlin  Med.  Tmus.  IfhlO.)  and  Dr. 
Kvorv,  in  his  work  on  Obstetric  Auscultation,  is  of  the  same  opinion, 
(1!S;D.) 

M.  Velpeaii  has  employed  auscultation  in  many  cases  in  vain, 
(Truitt  liltmenliiirr  den  .\crnnch.  Deuxieme  Fditiou.  lfi.'F>);  and 
hi.  Capuron  attests  the  same  conclusion,  (Truitt  des  Accouch. 
I!i;l4.) 

I have  also  tried  auscultation  in  several  cases  of  jiregnancy  with- 
out detecting  either  the  placental  murmur  or  tVctal  circulation,  but 
I have  succeeded  in  other  cases.  M.  Bouillaud  is  of  opinion  that 
the  placental  murmur  is  nothing  but  the  interniittcut  bruit  de  souf- 
Het  of  arteries,  and  is  the  effect  of  compression  of  the  large  blood 
vessels  of  the  abdomen,  such  as  the  hypogastric  and  external  iliae 
arteries  by  gravid  uterus. 

Laenuee  denied  the  accuracy  of  this  conclusion,  and  stated  that, 
if  true,  we  ought  to  hear  the  bruit  on  both  sides  of  the  uterus,  either 
at  the  same  time  or  alternately,  and  that  it  might  be  disjdaced  at 
will  by  varying  the  position  of  the  patient.  JI.  Bouillaud  re])lied 
that  he  luul  heard  the  bruit  alternately  in  the  right  and  left  side,  by 
varying  the  ]>ositiou  of  his  patient,  lie  also  heard  it  in  a case  in 
wliich  a tumour  compressed  the  great  vessels  of  the  abdomen,  which 
was  mistaken  for  |ireguaucy. 

But  the  double  ])ulsatiou  of  the  fetal  heart,  when  the  car  or  ste- 
thosco|ie  is  ap])tied  to  the  abdomen  of  the  woman,  after  the  i)reg- 
nancy  has  advaneed  beyond  half  the  usual  term,  is  a |)o.sitive  i)roof 
of  utero-gestatiou. 

The  double  bruits  of  the  fetus  will  be  heard  in  different  parts  of 
the  abdomen  according  as  the  position  of  the  woman  is  varied  ; and 
the  ]>ulsations  of  the  fetus  will  be  from  1-1(1  to  Kid  or  170  in  a mi- 
nute, and  therefire  totally  ditfereut  from  the  nuiteriud  jiulse. 
Whenever  the  fetal  ])ulsations  are  heard  the  infant  is  living,  whether 

* IMemoire  sur  rauscultation  a]ipli(iude  a I'etude  de  la  grosscsse, 
]iar  31.  .lumeau  dc  Kergiiradec,  lli'J'J. 
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tlic  mother  feels  its  movements  or  not.  Tliis  is  a most  important 
faet  in  praetieal  olistetriey. 

After  wliat  has  Iteen  already  stated,  the  inferenee  is  clear  that 
the  placental  bruit  de  soutHet  cannot  be  depended  upon  as  a toco- 
lofiic  diaunostie. 

'I'lie  double  sound  of  the  fetal  heart  may  be  compared  to  thetic- 
tac  of  a watch  placed  under  a pillow  on  which  the  head  rests.  'J’he 
intensity  of  the  noise  will  lie  jiroportional  to  the  advanced  age  ot 
the  fetus.  It  will  be  heard  in  different  points  of  the  abdomen  ae- 
cording  to  the  ])().sition  of  the  woman,  at  the  most  dependent  jiart 
of  the  uterus  in  which  the  fetus  will  be  ]daced,  from  its  gravity. 

■Siiccitsuioii,  or  shaking  of  the  trunk,  enables  us  to  detect  fluid  in 
the  chest,  when  this  cavity  is  jiartly  filled  with  air  and  partly  with 
fluid,  as  in  i)Ieuro-]meumo-thorax. 

'J’he  stethoscojie  also  enables  us  to  detect  deep-seated  fractures  ; 
or  urinary  calculus,  if  the  instrument  is  applied  to  the  sacrum  or 
pubes,  we  hear  a loud  and  distinct  sound  when  the  catheter  comes 
in  contact  with  the  stone  : hernia,  when  the  bowel  passes  through 
the  diajihragm  into  the  chest,  we  can  hear  borborygmi  distinctly,  a 
fact  that  enables  us  to  distinguish  intestinal  from  omental  hernia: 
hTOijianitis,  by  ai)]dying  the  stethoscojie,  and  using  gentle  jiereus- 
sion,  a sound  is  heard  like  that  of  a drum  at  a distance  : ascites,  by 
the  sense  of  fluctuation  being  distinctly  heard  by  slight  jiercussion 
on  the  opposite  side  of  the  abdomen  : hydrocele  may  be  detected 
in  the  .same  manner,  and  distinguished  from  diseased  testis;  and, 
lastly,  we  can  discover  the  existence  of  the  fetus  in  utero  by  hear- 
ing the  hriiil  tie  sniijflet  in  the  jilacenta,  or  the  rapid  motion  of  the 
fa'tal  heart  ; and  also  abscesses  of  the  liver  and  diseases  of  the  ear. 

■Ste/lioxcnjiir  Sit/nx  in  I'riietnres. — Crepitation  louder  in  oblicpic 
than  in  transverse;  a gurgling  noise  when  effusion  exists;  sound  of 
many  sjilinters  in  comminuted  fractures,  and  heard  when  the  cylin- 
der is  ajiplied  to  any  bone  articulated  with  the  broken  one;  frac- 
ture of  the  femur  even  heard  u|)on  the  cranium,  (Laennec.)  Ob- 
scure fractures  may  in  general  be  detected  by  the  stethoscope. 

In  Jlisptises  of  the  E(ir  the  aiijilication  of  the  stethoscope  on  the 
ma.stoid  [inicess,  or  on  other  cavities  of  the  face,  will  render  the  cir- 
culation of  the  air  in  these  cavities  audible  ; and  the  voice  will  also 
be  heard  to  resound  through  them.  This  resonance  is  called  rhi- 
nojihoni/.  \\  hen  one  nosti'il  is  closed  by  a finger,  iind  the  jii'rson 
blows  through  the  other,  the  ingress  of  air  into  the  tym])amim  will 
be  very  evident  on  a))]dying  the  stethosco])e  to  the  opiiosite  mas- 
toid ])rocess.  A\  hen  mucus  is  in  the  Mustachian  tube  or  ear,  as  in 
coryza,  the  mucous  rhonchus  will  be  heard.  Lastly,  au.scultation 
will  be  of  great  value  in  veterinary  surgery. 

'I  wo  other  means  for  detecting  diseases  of  the  chest  are  emjdoy- 
ed — I’ercussion  and  Mensuration,  or  Admeasurement  ; the  value  id' 
which  must  be  obvious  to  every  member  of  the  ficulty. 

I’erenxsioH  is  still  a very  valuable  means  of  di.stiuguishing  dis- 
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(“uses.  In  ])orfoniiing  this  o|)er;ition,  the  finders  are  flexed,  and 
their  extremities  hrouLrht  tofiether,  wlien  tliey  strike  the  cliest  ])er- 
liendieularly,  its  intefiuments  liaviiiK  been  rendered  tense  l)y  tlie 
other  hand.  The  jjereiission  should  he  made  alternately  on  the 
eorrespondiny  points  of  the  chest.  The  jiatient  should  he  erect  or 
sitting,  his  arms  being  carried  backwards  when  the  anterior  jiart  of 
the  chest  is  examined,  elevated  towards  his  head  when  we  explore 
the  sides,  and  brought  across  the  anterior  ])art  of  the  chest  when  we 
l)ercuss  the  hack.  The  sound  will  he  clear  when  any  i)art  of  the 
chest  is  struck,  which  is  merely  covered  by  skin.  It  will  he  dull 
over  the  mamniie  in  females,  the  ])ectoral  muscles  in  the  male,  and 
over  the  heart  and  liver.  It  is  dull,  obscure,  or  absent,  in  disease, 
though  sometimes  unnaturally  clear  under  the  clavicles.  The 
sound  is  increased  when  the  lungs  cont;iin  much  air.  as  in  pneumo- 
thorax. It  is  dull  and  obscure  in  catarrh,  (edema  of  the  lungs,  and 
the  first  stage  of  pneumonia.  It  is  altogether  su]ii)ressed  in  the  se- 
cond stage  of  pneumonia,  when  a part  of  the  lung  is  hepatized  and 
impermeable  to  air.  This  ha])])ens  when  the  ])lenra  is  filled  with 
fluid,  or  any  morbid  growth.  In  abscess  of  the  lung,  the  sound  is 
increased,  and  may  resemble  metallic  tinkling. 

Percussion  or  ])ali)ation  is  an  eflicacious  mode  of  ascertaining  the 
existence  of  abdominal  diseases,  and  is  ett'ected  by  i)lacing  a flat 
])iece  of  ivory,  called  ]dessimctre  by  its  inventor,  INI.  Piorry  of  Paris, 
which  is  attached  to  the  stcthosco]'e.  Percussion  may  be  immedi- 
ate or  mediate  ; this  kind  is  termed  abdomenosco]iy.  It  en;d)les  us 
to  detect  the  size  and  dimensions  of  the  liver,  gall-bladder,  spleen, 
kidneys,  gravid  uterus,  and  bladder.  The  sound  will  vary  accord- 
ing to  the  (|u:mtity  of  gas  in  the  intestines,  according  to  the  dis- 
ease and  the  ixisition  of  the  ])atient  : immediate  percussion  is  now 
])referred  to  mediate,  it  is  used  in  detecting  dropsies  and  abscesses. 

Mediate  percussion  is  now  preferred  ; and  this  is  ett'ected  by  means 
of  a small  piece  of  ivory,  wood,  or  India  rubber,  and  latterly  with 
the  fingers. 

It  is  now  the  general  opinion  that  the  finger  composed  of  bone 
and  soft  integuments  nnites  the  advantages  of  all  the  pro])osed  in- 
strnments.  l)ut  the  plessimetre  is  often  a useful  adjunct. 

When  it  is  necessary  to  percuss  the  thorax  of  a thin  person,  the 
linger  will  be  more  easily  a]>plied  to  the  intercostal  space  ; audit 
is  preferable  in  examining  the  summit  of  the  lungs  above  tbe  clavi- 
cles. In  all  other  cases  the  ivory  plessimetre  is  to  be  iircfcrred. 
and  es])ccially  in  examining  the  abdomen,  as  the  sort  parts  of  the 
finger  would  still  further  absorb  the  sound  of  the  subjacent  organs. 
alrca<ly  dulled  by  the  thickness  of  the  abdominal  parictes. 

The  ivory  ]dcssimetre  is  to  be  held  between  tl\e  forefinger  and 
thumb  of  the  left  hand  with  sutlicicnt  force  to  ]irevcnt  its  slii)ping 
or  oscillating,  and  then  a]i])lied  to  the  ])art  pro])osed  to  be  examined. 

'I'he  application  should  be  made  with  great  ]irccision.  and  it  is 
ncces.sary  to  place  the  i)lessimctre  in  close  contact  with  the  part 
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aliout  to  lie  examinoil.  If  a vacuum  existed  under  the  instru- 
ment, percussion  would  give  a sound  analogous  to  that  of  a cavern 
in  the  lung. 

A thin  layer  of  linen,  as  the  inner  garment,  may  he  jilaced  under 
tne  plessimetre,  as  this  has  scarcely  any  effect  upon  the  sound  pro- 
duced by  percussion.  Hut  the  instrument  should  never  be  ])laced 
on  a knitted  or  silk  covering,  or  thick  flannel  or  leather  waistcoat, 
all  of  which  obscure  the  sound  and  produce  the  same  inconvenience 
as  when  the  plessimetre  is  inexactly  apjilied.  Percussion  is  made 
with  the  fore  and  middle  fingers  of  the  right  hand  united.  The 
thumb  is  bent  upon  the  forefinger,  and  the  laftcr  pressed  against 
the  middle  linger.  The  extremities  of  the  two  fingers  should  lie  on 
a level,  and  the  nails  should  not  jiroject.  d'he  plessimetre  is  to  be 
percussed  with  the  puljiy  extremities  of  the  fingers  but  not  with  the 
nails.  The  shock  should  lie  rapid  to  produce  sonorous  vibrations. 
All  the  precautions  as  to  the  use  of  the  plessimetre  are  to  be  ob- 
served when  employing  the  fingers  for  the  same  pur])ose,  as  this  in- 
strument. When  using  the  fingers  instead  of  the  plessimetre  we 
should  always  strike  on  the  same  phalanges,  and  the  jiercussing 
finger  ought  to  be  always  at  the  same  angle  with  the  percussed. 
This  last  precept  equally  apjilies  to  the  ]dessimetre. 

In  general  the  percussion  is  made  on  the  second  jihalanx  of  the 
fore  or  middle  finger  of  the  left  hand.  Percussion  is  always  to  lie 
made  as  uniformly  as  possible,  and  princi]ially  in  comparative  ex- 
amination.s.  It  must  be  executed  with  greater  or  less  force,  accord- 
ing to  the  thickness  of  the  iiarietcs  of  the  regions  examined  and 
the  emlionpoint  and  strength  of  the  patients. 

Different  sounds  are  afforded  by  jiercussing  different  regions  of 
the  >)ody,  and  these  have  been  classed  as  follows  by  M.  Piony  : — 
1.  femoral,  jecoral  (bcpatic),  ii.  cardial  (cardie),  4.  pulmonal, 
.5.  intestinal,  fi.  stomacal,  7.  osteal,  f!.  humoric,  as  in  organs  tilled 
with  liipiid  or  air,*  !).  Iiydatic,  as  in  hydatid  tumours,  and  10.  bruit 
de  jiot  fele.  slightly  cracked  sound,  as  in  caverns  filled  with  air  and 
having  a narrow  outlet. 

'I'he  first  six  differences  of  sound  belong  to  two  princijial  classes. 
These  sounds  arc,  son  mat,  r/g//,  and  son  clair,  clear  xniiiiil,  which 
differ  in  degree.  The  loudest  sound  is  afforded  by  the  hollow,  and 
the  dullest  liy  the  solid  organs. 

When  the  sound  is  clear  in  any  region  it  indicates  the  presence 
of  air,  and  the  resonance  will  be  in  ]>ro])oition  to  the  (luantit.v  of 
the  elastic  fluid.  Hence  fhe  lungs  which  contain  air  yield  a clear 
sound,  as  will  the  stomach  and  intestines  when  partially  or  com- 
pletely distended  or  inflated  with  gas. 

All  solid  organs,  on  the  contrary,  afford  a dull  sound  in  lu'ojjor- 
tion  to  their  density  and  consistence.  'I'hus  the  heart  will  yield  a 

* This  sound  has  been  subseiiuenlly  designated  hydro-pneumatic, 
and  it  may  exist  in  a normal  condition. 
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(lull  sound,  Imt  loss  so  than  the  liver,  and  the  thigh  will  give  one 
nuieh  more  dull  than  either  organ. 

Again,  if  we  perenss  a liver  in  a normal  state  and  another  whieh 
is  scirrhous,  the  dull  sound  in  both  cases  will  he  accompanied  with 
greater  resistance  in  the  latter  case. 

'J'he  liniits  of  tliis  manual  ]irevent  me  from  giving  a complete  ac- 
count of  percussion,  hut  it  will  he  found  in  the  original  e.ssays  and 
work  to  which  I have  hefore  alluded. 

Mensnmth)))  nf  the  Chest  and  Jhilonieii  is  a valuahle  means  of 
diagnosis.  A ta])e  is  applied  to  the  dorsal  vertchne,  and  i)asscd  to 
the  sternum  on  one  side  and  then  on  the  other.  The  sides  of  the 
chest  seldom  correspond  in  dimensions,  and  if  the  ]>er.son  examined 
has  ])leurisy  of  one  side,  then  the  capacity  may  he  diminished, 
while  that  of  the  (([(posite  will,  in  general,  he  found  enlarged  ; one 
■side  of  the  chest  may  he  dilated  when  it  contains  fluid,  gaseous  se- 
cretions, or  large  tnmour.s.  It  may  he  contracted  hy  original  con- 
formation. 'I'he  ahdomen  is  measured  during  the  treatment  of  a.s- 
eites,  ahdominal,  uterine,  or  ovarian  tumours. 

Sitceiissioii  or  Shiikiiin  the  Chest  will  enahle  us  to  detect  the  pre- 
sence of  fluid  in  that  cavity,  unless  the  whole  cavity  is  completely 
lilled.  'I’liis  is  a valuable  diagno.stic  in  hydrothorax,  empyema,  and 
Inemathorax  and  ahdominal  drop.sies. 

Shins  or  Morhhl  /ndieotions  tnlcen  front  the  ilif/estire  S//sleni. — 
Pain  in  mnstirotion  may  arise  from  tooth-ache,  inflamed  gums, 
tongue,  sore-tliroat,  as  in  .scarlatina,  cyuanche,  aphtlne,  cancer  of 
the  tongue,  eh.'eks,  or  liinces,  and  from  neuralgia  or  rhcnmatism. 

Hlaekness  of  the  lips,  teeth,  gums,  and  tongue,  with  tremors  and 
fissures  of  the  last,  are  indicative  of  dangerous  internal  intlamma- 
tions,  as  those  of  the  intestines,  peritoneum  •,  or  of  typhus.  These 
a])pearanees  justify  a fatal  progno.si.s.  The  term  sorties  is  aiiplied  to 
the  matter  on  the  lips,  teeth,  Ac. 

\ whitish,  yellowish,  greyish,  or  blackish  tongue,  with  its  edges 
red,  accompanied  by  loss  of  taste  and  apjietite,  denote  an  irritation 
more  or  less  intense  in  the  stomach.  Wh.ni  florid,  or  when  the 
j)ai)ilhe  project  through  the  fur,  according  to  some  there  is  gastro- 
mucous  enteritis,  and  according  to  others,  gastro-serons enteritis.  In 
disease  of  the  liver,  the  tongue  is  coated  with  a ycdlow  fur.  In  dis- 
orders (/f  the  brain,  such  as  nervous  a id  tremulous  delirium,  there 
is  a mill:y  fluid  or  fe.r  on  the  organ.  \\  hen  the  tongue  is  dry  in 
fever,  generally,  hnt  not  in riirhih/i/,  it  contra-indicates  venesection, 
opium,  and  wine.  When  the  organ  is  dry,  unattended  by  thirst,  it 
is  a had  sign  in  febrile  diseases;  this  condition  is  ofien  jiroduced  in 
health,  hy  sleeping  with  the  month  oiien,  and  freipiently  occurs  to 
snulf-t;ikers,  especially  when  intemperate.  When  the  centre  of  the 
organ  becomes  brown  aud  dry,  typhus  is  denoted. 

/ncreiise  of  . I /jyaVite  is  a sign  of  [iregnaney,  of  diabetes,  or  of 
worms  in  the  intestines. 

Jirfe't  of  .'ppetile,  distaste  of  aliments,  difiicult  digestion,  and 
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cnntimicil  vomitiii!;,  indicate  pvccrnancy,  ga.stritis,  or  cancer  of  tlie 
stoniacli. 

/nsaliab/e  Thirst  is  characteristic  of  fevers  and  acute  diseases, 
and  absolute  want  of  this  sensation  may  occur  in  hydropliobia  and 
gastritis. 

Difficult  Itcf/hititinii  is  a sign  of  inflammation  or  ulceration  of  the 
throat,  of  spasm,  ulceration,  stricture,  or  inii)erviousuess  of  the  <eso- 
])hagus.  of  chorea,  hysteria,  tetanus,  hydrophobia  ; and,  when  fluid 
gurgles  in  the  throat,  is  a sign  of  approaching  death.  Wiien  it  is 
preceded  by  gnashing  of  tile  teeth,  and  inability  to  move  the  tongue, 
it  indicates  disease  of  the  brain.  Pain  or  tenderness  on  pressing  tlie 
epigastrium  is  a sign  of  gastric  irritation  or  inflammation. 

C'6iistip/it!oii  or  ('niijine})iciit  oj  the  Jioirels  arises  friiin  disorder  or 
disease  ot  tlie  stomach,  liver,  and  other  digestive  org:ans  ; and  also 
from  intestinal  stricture,  intussuscejition,  and  hernia. 

JJiiirrhcca  arises  from  irritation  or  inflammation  of  the  intestine.s 
induced  by  improper  food,  exposure  to  cidd,  repression  of  eruptions, 
dentition,  or  by  local  injuries. 

Appearance  of  the  /-Wes. — The  fieces  may  be  pale  or  white  from 
a deflciency  of  bile,  very  yellow  from  au  excess  of  the  same  fluid, 
black  in  some  diseases,  probably  from  ulceration,  or  from  the  use 
ot  preparations  of  iron  or  sulphur,  or  from  mere  retention  in  the 
colon,  and  in  such  cases  jirobably  by  the  formation  of  sul]diurettcd 
gas;  bloody,  from  ulceration  and  contra-indicating  the  use  of  ca- 
thartics; green,  from  large  doses  of  calomel ; like  curdled  cream 
from  castor  oil.  and  like  rice  water  or  thin  gruel  in  malignant  cho- 
lera. The  odour  is  ott'ensive  in  ulceration  of  the  bowels,  in  the  last 
stage  of  fever,  dysentery,  infantile  remittent  fever,  diarrhni'a,  and 
sometimes  in  cholera.  The  heccs  may  be  reduced  to  small  har- 
dened mas'cs  or  sephata.  which  shows  their  long  retention  in  the 
cells  of  the  c<don  ; or  they  may  be  flattened  or  passed  in  diminish- 
ed size,  as  in  prostatic  disease,  or  in  stricture  of  the  rectum,  and 
idles. 

/•'lata/enre  or  pas  may  be  .secreted  in  the  bowels,  as  in  dyspepsia, 
tymjianites,  or  in  the  last  stage  of  typhus,  when  it  is  called  horho- 
'^/Jthai^  from  the  peculiar  sound,  and  also  nteteriozatioiiy  oi*  meteo- 
rism.  Jt  is  common  to  sensitive  women  during  pregnancy  and 
after  ileliwry. 

Xuusea  or  vomitinp  may  de|iend  on  disorder  of  the  digestive  or- 
gan.s,  of  the  Inain,  chest,  and  skin,  or  any  ])art  of  the  bod^'.  Jn 
children  there  is  acidity  of  the  alvine  e\ ricuations,  itching  of  the  ex- 
trernities  of  thegastro-intestinal  mucous  memirrane,  as  at  the  mouth, 
lips,  no.se,  and  anus,  and  also  of  the  genito-ui inary  organs,  and  eye! 
I his  is  e.xemplitied  in  cases  of  intestinal  worms,  infantile  remittent 
fever,  catanh,  coryza,  rV.c.  I ension  of  the  abdomen  may  be  pro- 
duced by  flatus,  ascites,  enlargement  of  mesenteric  glaiids,  liver, 
and  various  other  morbid  growths,  diseased  ovaria,  or  uteru.s,  preg- 
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nancy,  accumulation  of  fa'ces,  larsic  aneurisms,  incurvation  of  the 
s])ine,  and  tubercular,  fuiifioid,  or  scirrhous  eidargement. 

Ahilomenoscojiy,  or  exploration  of  tiie  abdomen,  enables  us  to  de- 
tect these  various  diseases,  and  this  is  effected  by  hixpectinn,  manual 
r.iamina/iini.  and  by  prrciixxion,  as  already  described. 

Sif/Hs  nr  Mnrhul  ln<Hcafinii.i  taken  from  Secretin7iii. — Organs 
which  afford  secretions  lose  their  power  for  some  time  when  infla- 
med, as  we  see  exeni])liHed  in  incipient  inflammation  of  the  eye. 
nose,  kidney,  <k;c.  'J'o  this  state  succeeds  a co])ious  secretion  or 
effusion  of  fluid,  there  will  be  lachrymation,  mucous  discharge  fi'om 
the  nose,  and  increased  (piantity  of  urine. 

Suiiju'ession  of  urine,  if  coin])letc,  is  generally  a fatal  symptom, 
especially  in  the  advanced  i)eriod  of  fever  and  in  other  diseases,  and 
ileath  seems  to  be  induced  l)y  a]>oplexy.  Complete  suppression  has 
continued  for  seven  week.s,  and  recovery  happened.  In  Altai  cases 
of  fever,  there  may  lie  no  urine  in  the  bladder. 

Retention  of  urine  may  be  caused  in  disorders  of  the  nervous 
system,  as  hysteria,  hyjiochondriasis,  cVic.  'J'his  often  happens  in 
the  last  stage  of  typhus,  and  the  liladder  has  distended  the  abdomen 
so  much,  that  iiregnancy  was  suspected. 

Distended  bladder  is  also  caused  by  retroversion  of  the  gravid 
uterus;  the  fundus  of  this  organ  being  dejiressed  into  the  sacrum. 
'I’he  urine  may  be  ilelicient  in  febrile  diseases,  and  especially  in 
dro])sy.  'I'he  average  (piantity  passed  daily  by  healthy  individuals 
is  aliout  two  pints  and  a half.  This  fluid  may  be  voided  in  excess 
in  diabetes,  to  the  amount  of  forty  ])ints,  and  on  the  approach  of 
inebriation,  in  hysteria,  and  by  fear.  The  latter  is  well  exem|ditied 
at  the  College  of  Surgeons  and  Apothecaries  Hall,  in  the  part  of 
eacli  mansion,  significantly  designated  "the  Kunking-room."  It  is 
well  known  to  those  who  have  visited  this  chamber  that  a certain 
chamber  utensil  is  very  often  called  into  use.  Children  under  the 
influence  of  fear  have  an  involuntary  evacuation  of  urine  and  ficees. 
The  colour  of  the  urine  is  often  diagnostic  of  disease.  In  inflam- 
matory fever,  it  is  high  coloured  ; in  tyjihus  and  hysteria,  dropsy 
and  diabetes,  it  is  jiale  ; in  obstinate  dy.siiepsia,  it  dejiosits  a pink 
or  lateritious  or  wbite  .sediment ; in  disease  of  the  liver,  it  is  red, 
re.sembling  ])ort  wine  or  jiorter  ; in  jaundice,  it  is  yellow,  and  tinges 
linen  of  a saffron  hue;  and  in  eases  of  intestinal  worms  it  is  otfen 
white  and  milky,  as  also  in  certain  diseases  of  the  liladder.  I'ixees- 
sive  doses  of  the  alkaline  inedieines  will  produce  the  same  colour. 
W'heu  the  urine  deposits,  after  standing  for  some  time,  a sediment 
of  a pink  colour  or  resembling  briekdust.  there  is  lithie  acivl  present. 
W’e  ohserve  this  in  derangements  of  the  digestive  organs,  in  liver 
complaints,  in  gout,  rheumatism,  inflammatory  and  febrile  disea.ses. 

I f we  test  the  urine  in  such  eases  with  litmus  jiaper.  we  shall  observe 
the  colour  changed  to  red  ; when  the  alkaline  salts  [iredominate, 
the  colour  of  the  paper  heeomes  brown.  The  urine  may  be  mixed 
with  blood  : the  latter  proceeds  from  the  urethra,  bladder,  ureter, 
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ov  kiiliiey.  and  usually  accompanies  calculus,  fungus,  or  ulceration 
in  some  of  these  orcans.  The  urine  may  he  mixed  with  mucus,  as 
ill  catarrhus  vesicie  of  old  jieople  ; and  it  contains  albumen  in  cer- 
tain forms  of  dropsy,  which  is  easily  deteeted  by  heat. 

Dysury  indicates  stricture  of  the  urethra,  ealculiis  in  the  bladder, 
disease  of  the  prostate  Kli>'ni,  disease  of  the  rectum,  bladder,  vagina, 
or  uterus.  It  may  arise  from  spasm  of  the  urethra  or  bladder,  and 
de])end  u])on  irritation  induced  sympathetically  by  remote  or  con- 
tiguous organs.  It  may  depeml  on  disease  in  the  brain,  and  what 
are  called  anomalous  atfections.  It  has  supervened  during  the  con- 
valeseenee  after  scarlatina,  and  defied  numerous  remedies  for  some 
days. 

SiQiin  or  Morbid  I nrlicat'ions  dcdncrd  from  A'utrition. — Excessive 
obesity,  combined  with  ditlieulty  in  locomotion,  indicates  repletion, 
and  proves  that  the  energy  of  the  whole  organs  ha.s  been  great  ; 
while  excessive  emaciation  is  a positive  proof  of  the  existence  of 
some  chronic  disease,  as  phthisis,  tabes  mesenterica,  (fee. 

Sifiiis  taken  from  the  'J'cm/jrratiire  of  the  Itody. — In  all  inflam- 
mations there  is  an  increase  of  tenijierature  in  the  affected  ]>art. 
This  can  be  ascertained  by  the  touch,  but  most  accurately  by  a 
thermometer.  In  inflammations  of  im])ortant  organs,  or  in  con- 
tinued fevers,  the  skin,  and  especially  that  over  the  forehead  and 
face,  has  its  temperature  increased. 

Childness  of  the  body,  rigors,  or  cold  shivering,  indicate  inciident 
fever,  inflammation,  or  su]i])uration.  If  the  coldness  comes  on  sud- 
denly and  occupies  the  extremities  and  the  trunk,  it  indicates  aji- 
proaching  death. 

J Hafpioxix  deduced  from  the  ]>ij)'erenee  of  A (/ex. — Inflammations 
of  the  brain  are  most  dangerous  to  infants  and  to  old  iierson.s,  in 
conse<iuence  of  the  determination  of  blood  to  this  organ  at  both 
jieriods  of  life.  Di.seases  of  the  ehe.st  are  most  common  to  adoles- 
cents and  adults,  and  to  those  in  advanced  life  ; and  inflammations 
and  irritations  of  the  digestive  organs  are  most  common  in  the  mid- 
dle jieriods  of  life.  'J'hese  are  also  very  eommon  to  infants  and 
children  from  imiiroiier  food.  Inflammations  terminate  in  children 
by  eruptions  on  the  head  or  face,  or  by  epistiixis ; in  adolescents, 
by  Ineinoptysis ; in  adults,  by  bilioiLs  vomiting  or  diarrluca  ; in  old 
peojile,  by  nuicous  discharge  from  the  bladder,  or  by  infiltration  of 
the  extreinitie.s. 

JJiuf/noxix  from  Temperamenix  and  Conxlitnlionx. — Intemal  in- 
flammations are  most  dangerous  to  persons  of  a sanguine  tempera- 
ment, and  of  high  eoin])lexion. 

The  di.seases  of  the  brain  and  its  ai)])cndageH  are  most  dangerous 
to  jiersons  of  the  nervous  temperament. 

Inflammations  of  the  digestive  and  other  abdominal  organs  are 
most  formidable  to  those  of  the  bilious  temperament.  Scrofula, 
scurvy,  and  all  diseases  of  debility,  are  most  dangerous  to  those  of 
the  lyinjdiatic  temperament. 
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Idiosyncrasies,  or  peculiar  dispositions  of  individuals  to  disease, 
otfcii  obscure  our  diaifuosis,  profinosis,  and  treatment.  A correct 
diaf^nosis  is  the  most  important  part  of  jiatbology  ; for  witliout 
knowiufT  the  nature  of  the  disease,  the  treatment  cannot  he  deter- 
mined. The  first  question  to  he  determined,  in  all  eases,  is,  what 
is  the  orpan  atfeeted,  and  is  the  disease  functional  or  structural,  or 
a comiilieation  of  Imth.  In  learning  the  history  of  every  ease,  we 
are  in  general  enabled  to  determine  the  orqan  affected,  and  whether 
the  disease  is  functional,  structural,  or  complicated.  It  is  of  the 
utmost  importance  to  form  a correct  opinion,  as  the  treatment  ne- 
cessary for  functional  and  structural  diseases  is  diametrically  oj)- 
posite,  and  if  erroneously  employed  must  he  productive  of  qreat 
injury,  and  even  fatal  conseiiueuces.  In  every  case  we  should  pur- 
sue the  following  plan  in  taking  the  history  of  the  disease.  \Ve 
should  consider  the  age,  sex,  residence,  occupation,  habit  of  body, 
temperament,  state  of  general  health,  jirevious  history,  and  pre.sent 
symiitoms.  We  should  next  examine  the  functions  of  the  nervous, 
circulatory,  respiratory,  digestive  and  genito-urinary  systems.  \\'e 
should  examine  the  countenance,  eyes,  tongue,  respiration,  pulse, 
condition  of  the  appetite,  regularity  of  the  alvine  evacuations, 
condition  and  cidour  of  the  tieces,  condition  of  the  urine,  and  ute- 
rine secretion  in  the  other  sex,  and  muscular  system.  W'e  then 
can  form  a correct  opinion  of  the  nature  of  the  diseiuse,  of  the  ge- 
neral issue,  and  treatment. 

NOSOLOGY,  OR  CLASSIFICATION  OF  DISEASES. 

V'arious  elassitieations  of  diseases  have  been  proposed  by  writers. 
Imt  all  are  liable  to  objection.  Dr.  Cullen's  is  adopted  in  this 
work  as  one  of  the  best.  For  practical  luiiposes  we  may  divide 
diseases  or  deviations  from  health  into,  1,  functional;  'd,  struc- 
tural; d,  mechanical;  and  -I,  parasitical.  Diseases  may  be  com- 
plicated with  each  other,  and  comprehend  every  form  of  human 
inh'rmity.  They  are  diviiled  into  their  ori'iin,  the  moment  of  in- 
\asion,  ]irogre.s.s,  type,  sinqilieity  or  eoiniilieation  : their  charactei's 
are  moditieil  by  the  .seasons. 

With  regard  to  tb.eir  orb/in,  diseases  are  divided  into  lirrrdilnr;/. 
or  those  transmitted  with  life  at  the  moment  of  conception  ; in- 
n/ili\  or  those  contracted  in  the  uterus  atter  conception  ; (tcijiiirnl. 
or  tho.se  contracted  after  birth.  .Acquired  diseases  are  divided  into 
or  those  which  aicidentally  affect  individuals;  and  pnn- 
or  those  resulting  from  causes  that  affect  a great  uumber  of 
persons  at  the  same  time;  the  kvst  are  subdivided  into 
and  according  a-i  they  depeiul  upon  jiermanent,  or  local 

and  transient  causes.  .Vll  these  may  be  contagious  or  noncontagi- 
ous  : the  lir.st  are  communicable  from  one  ])er.son  to  another  by 
mediate  or  immediate  contact ; the  latter  communicable  through 
atnios])here,  and  are  designated  infectious.  AA'ith  rega.rd  to  their 
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diseases  are  divided  into  primitive  and  consecutive ; — they 
are  externnl  or  internal,  local  or  general,  when  att'eeting  many  or- 
gans at  the  same  time;  idiopathic,  when  tliey  continue  in  the  part 
first  atf'eeted  ; si/mptomatic,  when  dependent  on  another  malady  ; 
sympathetic,  when  deranging  organs  more  or  less  distant ; and  critical, 
when  terminating  in  health,  another  disease,  or  death.  A disease 
is  simple  when  it  exists  alone,  compound  when  aceompanied  by  an- 
other disease  which  requires  no  particular  treatment,  and  compli- 
cated when  combined  with  one  or  more  diseases  which  require  a 
ditt'erent  treatment. 

(GENERAL  Til  E R A PEE  '1'  ICS. 

TRE.VTMENT  OF  DISEASES  IN  GENERAL. 

Three  grand  powers  are  employed  to  prevent  and  treat  diseases  ; 
llygiology.  Pharmacy,  and  Surgery.  The  curative  means  are  di- 
vided into  preservative,  palliative,  and  radical. 

Ilygiolog^'  means  the  regimen  of  the  sick  ; pharmacy,  the  pre- 
paration of  medicinal  agents  ; and  surgery  comprehends  all  ma- 
nual apjdications  to  the  body.  These  three  means  are  compre- 
hended in  tlie  teiTU  Theraiieutics. 

llygiology  is  the  most  important  branch  of  medicine  : it  directs 
us  to  emjiloy  all  the  means  conducive  to  health,  as  aliment,  exer- 
cise, medicines,  <SlC.  A proiier  regimen  is  of  the  first  inqioitance  in 
the  treatment  of  diseases ; it  often  decides  a favourable  or  unfa- 
vourable termination.  Tranquillity  of  mind,  repose  of  the  body, 
refreshing  sleep,  bland  and  easily  digested  aliments,  abstinence  from 
ardent  and  fennented  liquors,  regularity  of  the  bowels,  skin,  and  of 
the  different  functions,  are,  in  a vast  majority  of  diseases,  infinitely 
more  iioweiful  than  medicines.  The  latter,  however,  are  of  im- 
mense value,  and  are  bounteously  afforded  from  almost  every  re- 
gion of  the  creation,  the  air,  the  earth,  and  the  ocean,  and  are  so 
diversified  as  to  affect  and  control  the  functions  and  diseases  of 
every  part  of  the  body. 

Therapeutic  agents  have  been  classed,  and  the  classifications  are 
as  numerous  as  there  are  writers  on  the  subject.  51.  Barbier,  whose 
arrangement  is  one  of  the  best,  divides  medicines  into  tonies,  ex- 
citants, diffusibles,  emollients,  teniperants,  narcotics,  i>urgativcs. 
emetics,  laxatives;  and  to  those  whose  operation  is  unknown,  he 
applies  the  term  incerta'  sedis. 

.Medicines  are  also  divided  according  to  their  actions uiion  certain 
organs,  as  sternutatories,  sialagogues,  emeties,  i>urgatives,  stoma- 
chic.s,  diuretics,  enimenagogues,  aphrodisiacs,  anti-aiihrodisiacs,  ex- 
pectorants, sudorifics,  anti-emetics,  anti-heiqietics,  anti-psorics,  anti- 
scorbutics, anti-scrofulous,  anti-s^qdiilitic,  carminatives,  vermifuge, 
febrifuge,  antispasmodic,  &c. 

riie  surgical  means  are  repercussives,  resolvents,  emidlients,  nar- 
cotics, rubefacients,  vesicants,  escharotics,  maturatives,  or  suppura- 
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fives,  detersives:  operiitions,  eupital  and  minor  ; the  first  eoniprisin^^ 
the  ap]dieati(in  of  ligatures  to  arteries  and  veins,  amjiutation.  exei- 
sion,  extiiiiation,  larvn.uotomy,  tracheotomy,  (esojiluiiiotomy,  f;as- 
trotomy,  eatlieterism,  litiiotomy,  litliotrity,  paracentesis,  or  tapjiing 
the  alxlomen,  chest,  tunica  vaginalis,  ovary,  or  brain,  excision  for 
fistula;,  hernia',  suture,  coaptation  of  fractures,  and  reduction  of  dis- 
locations. The  second  or  minor  operations,  are  extraction  of  teeth, 
blood-letting,  leeching,  cupping,  insertion  of  setons  or  issues,  aj'pli- 
catiou  of  moxa,  iilisters,  cauteries,  vaccination,  and  perforation  of 
the  lobe  of  the  ear. 

Materid  iMei/ica  is  that  brancli  of  medical  science  which  relate> 
to  medicines.  Medicines  are  ainmdantly  .sujiplied  from  the  three 
great  kingdoms  of  nature,  the  vegetable,  the  mineral,  and  the  ani- 
mal. The  science  which  treats  of  tliese  kingdoms  is  natural  his- 
tory, whicli  is  subdivided  into  botany,  mineralogy,  and  zoology. 
Natural  history,  though  a vast  science,  is  but  a division  of  natural 
lihiloso])hy,  wliich  includes  the  knowledge  of  all  existent  beings 
which  are  cajialile  of  affecting  our  senses,  and  emliraces,  1.  physics, 
or  tlie  general  laws  which  govern  and  maintain  the  order  and  har- 
mony of  all  bodies  collectively  ; '2.  ciiemistry.  whicb  explains  the 
elements  and  proximate  princijiles  of  bodies,  and  their  action  on 
each  other;  b.  anatomy  and  jihysiology,  which  explain  the  struc- 
ture and  functions  of  all  living  beings;  and  4.  astronomy,  or  the 
study  of  the  immense  bodies  jdaced  above  the  earth  and  the  atmo- 
s[)here. 

It  may  be  stated,  that  the  earth  and  its  innumerable  productions, 
those  on  its  sutfiice  and  in  its  sulistance,  the  ocean,  the  atmosphere, 
and  the  innumerahle  ohjects  these  contain,  contribute  largely  to  (jur 
therai)eutical  agents,  or  to  the  materia  medica.  The  materia  me- 
dica  is  supplied  from  every  range  of  the  creation,  and  extends  from 
matter  to  space.  The  objects  which  engage  the  attention  of  the 
therapeutist  are,  the  pro])erties  of  the  .sun,  moon,  and  heavenly  ho- 
llies, the  laws  of  their  uninterrujited  revolutions,  and  various  move- 
ments ; their  influence  on  climate,  situation,  ami  human  health  ; the 
various  productions  of  the  earth  and  the  waters,  and  the  microcosm 
of  the  human  body,  with  its  woiukrful  organs,  functions,  immate- 
rial principle,  innumerable  deraugemeips.  and  remedies.  Though 
there  are  " a thousand  species  of  diseases,  there  are  a thou.sand 
species  of  remedies."  The  last  are  derived  from  the  organic  and  in- 
orgaiuc  kingdoms  of  nature,  but  by  far  the  greatest  number  are  of 
vegetable  origin — few  of  animal  or  miueial. 

The  distribution  of  all  bodies  into  tiiree  kingdoms  very  much 
facilitates  the  study  of  nature,  and  more  es))ecially  as  the  |iroduc- 
tionsofeach  kingdom  have  been  subdivided  into  classes,  orders, 
genera,  s|iecies,  and  varieties.  " .\  medicine,"  says  (iaien.  " is 
that  which  can  alter  our  nature,  and  from  a preternatural,  reduce 
it  to  a natural  coudition.”  All  medicines  are  derived  from  the 
ultimate  principles  and  elements  of  vegetables,  animals,  and  mine- 
rals. They  are  |U’ocured  from  the  woods,  barks,  leaves,  tlovvers. 
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sl'lmIs.  fruits,  gums,  resius,  inul  juices  of  vegetiil)los,  from  clittcreut 
parts  of  animals,  ami  from  earths,  metals,  and  minerals  ; and  all  are 
suhjected  to  various  modes  of  i)reparation  by  the  ai)othecary  ; such 
as  oils,  distilled  waters,  infusions,  decoctions,  extracts,  mixtures, 
s])irits,  tinctures,  wines,  vinegars,  syrups,  confections,  powders,  ])ills, 
pliisters.  cerates,  ointments,  liniments,  and  cataplasms.  'I'he  phy- 
sical properties  of  medicines  will  not  always  enahle  us  to  judge  of 
their  action,  though  in  many  instances,  cs])ecially  in  the  vegetable 
kingdom,  the  colour,  odour,  and  taste,  will  furnish  us  with  ii  cor- 
rect idea  of  their  etfect.s.  The  last  position  may  he  illustrated  by 
a few  examples.  It  is  well  known  that  ])lauts  whose  flowers  are 
irhite  seldom  possess  active  properties  ; those  whose  colour  is  yel- 
Inir  are  generally  endowed  with  active  principles,  as  the  hitter, 
such  iis  gentian,  calumha,  gamboge,  colocynth.  <kc.  ; those  of  a red 
colour  are  acid  and  astringent,  such  as  red  roses,  rhatany,  straw- 
berry roots.  &c.  ; those  of  a brown  colour  are  astringent  and  tonic, 
such  as  cinchona,  catechu,  kino,  &c. ; those  of  a f/reen  colour  are 
shaq)  and  acid  ; those  of  a bine  are  alkaline,  but  if  this  tint  is  deep 
or  glaucous,  the  i)lants  are  often  ijoisonous,  though  there  are  ex- 
ceptions, as  in  the  black  grajie  and  ])lum.  The  black  colour  of 
plants  or  dowers  indicates  a highly  poisonous  property,  as  exem- 
plided  by  belladonna,  hyoscyamus,  <SlC.  There  are  numerous  ex- 
cej)tions,  however,  to  the  iiulications  afforded  by  the  colour  of  plants 
alone.  Neither  can  the  sense  of  taste  be  depended  upon,  though 
it  often  affords  indications  of  the  ])roperties  of  remedies.  The  sal/ 
taste  is  common  to  vegetables  which  grow  on  the  sea-shore,  and 
contain  a large  i)ortion  of  saline  ingredients.  'I'he  acid  taste  is 
peculiar  to  many  medicines,  vegetable,  mineral,  and  animal,  the 
mineral  acids  being  the  most  powerful.  'I'he  caastic  taste  is  also 
common  to  various  productions  of  the  three  great  kingdoms  of 
nature,  as  acids,  alkalies,  lytta,  bcc.  'I'he  acrid  taste  is  peculiar  to 
many  remedies,  and  also  the  astringent  or  styptic,  as  alum,  salts  of 
copi)er,  iroTi,  &c.  'I'he  bitter  taste  indicates  tonic,  though  there  are 
exceptions,  as  aloes,  colocynth,  and  mix  vomica.  'I'he  hot  taste 
ilistinguishes  aromatics  and  spices,  and  indicates  the  existence  of 
essential  oil.  'I'he  nauseous  taste  belongs  to  jioisonous  remedies, 
though  sometimes  to  ]nirgatives.  The  inncilapinons  taste  charac- 
terises nutritious  suhstances,  and  indicates  the  jiresence  of  fa'cula 
and  albumen.  'I'he  saccharine  ta.ste  belongs  to  many  substances, 
as  vegetable,  mineral,  and  animal. 

'J  he  .sense  of  smell  is  also  employed  in  discovering  the  jiroperties 
of  medicines.  'I'he  aromatic  odour  is  peculiar  to  species  which  con- 
tain e.ssential  or  volatile  ciils,  but  capsicum  is  an  exception.  The 
faitid  odour  characterises  antisjiasmodics  ; the  cirose  odour  indi- 
cates poisons.  There  is  an  important  fact  with  resiiect  to  odours 
which  deserves  recollection,  which  is,  when  certain  medicines  have 
lost  their  peculiar  odour,  they  become  inert  and  useless. 

I he  botanical  characters  of  plants  indicate  their  theraiieutical 
properties,  as  in  general  those  of  the  same  family  jiossess  a similar 
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iiKido  <if  action  on  the  animal  economy.  It  may  be  mentioned 
that  the  enieit’cra'  contain  an  acrid  volatile  oil,  which  iN  useful  in 
scorbutic  and  atonic  diseases  ; the  lahiatic  pos.scs.s  an  aromatic  es- 
sential oil  and  extractive  ])rincij)le  ; the  solanacea;  are  narcotic  ; 
the  cujdiorhiace;e  are  acrid  and  purgative;  the  umhellatjc  and  cru- 
cifenc  are  distinguished  by  peculiar  pro])erties ; the  rubiace:c  are 
generally  tonic,  though  some  are  emetic,  as  ipecacuanha. 

All  substances  in  the  materia  medica,  and  indeed  in  nature,  are 
cither  simple  or  compound  ; the  simi)le  are  homogeneous,  the  com- 
pound heterogeneous,  and  composed  of  several  elements. 

C'hcmi.stry  has  enabled  us  to  detect  fifty  simple  substances;  viz. 
oxygen,  hydrogen,  boron,  carbon,  phos])h()rus,  sulphur,  selenium, 
iodine,  chlorine,  nitrogen,  and  forty  metals,  which  are  arranged 
under  classes  according  to  their  affinity  for  oxygen.  'I'cn  of  these 
substances  are  employed  in  medicine,  and  all  may  be  changed  in 
the  human  body,  or  enter  into  new  combinations  before  they  can 
act  on  the  economy.  Compound  substances  are  divided  into  two 
great  classes,  organic  and  inorganic  ; the  former  embraces  the  ani- 
mal and  vegetable,  and  the  latter  the  mineral  mcdieine.s.  Sim])le 
substances,  when  combined,  form  inorganic  compounds  ; wliile  or- 
ganic substances  contain  but  a few  elementary  in-inciples.  In  proof 
of  this  ])oint,  it  may  be  observed  that  nearly  all  vegetables  are 
com])osed  of  oxygen,  hydrogen,  and  carbon  ; while  most  animal 
substances  contain  these  with  nitrogen,  and  even  small  portions  of 
iron,  sul])hur.  ])hosphorus,  Aic.  'I'hese  are  designated  elementary 
and  |)roximate  principles.  The  compound  substances  emiployed  in 
medicine  are  the  acids,  metallic  oxides,  sulphurets,  chlorides,  and 
salts.  The  yiroximatc  jirineiples  of  vegetable  and  animal  substances 
are  acid,  alkaline,  or  neutral. 

Medicines  are  condnned  to  obtain  various  objects  or  ends:  1.  to 
increase  the  action  of  the  ])rineipal  suhstance ; "2.  to  les.sen  the  ac- 
tion of  a remedy  when  too  vi(dent  or  irritating,  and  to  avoid  certain 
etfects,  which  would  defeat  the  objects  we  Inive  in  view  ; d.  to  olr- 
tain  at  the  same  time  the  etfects  of  two  or  more  remedies  ; 4.  to 
firm  a compound,  which  will  pos.sess  ditferent  effects  from  those  of 
any  of  the  ingredients. 

.\s  a general  rule,  we  avoid  |)rescribing  medicines  which  decom- 
po.se  or  neutralise  each  other,  though  there  are  many  exceptions  to 
this  rule  ; for  example,  the  combination  of  acetate  of  lead  with 
opium,  of  hyilrocyanic  acid  with  neutral  salts,  of  iodine  with  bitter 
infusions,  are  all  uneliemieal,  but  their  medicinal  effects  are  nu'st 
\ alnable. 

iNIedieines  are  prepared  for  use  in  the  idiarmaceutieal  laboratory, 
and  are  ke])t  in  certain  forms  called  (dlieinal  ])re|iarations,  as  pre- 
scribi'd  by  the  directions  of  the  Chdieges  of  Physicians  in  their 
l’harmaco))a'ia.  Physicians  may,  however,  emiiloy  other  eombimi- 
tions  in  their  ]irescriptions.  and  these  are  called  extemporaneous,  or 
magistral  |)reparations.  'I'here  are  certain  alibreviations,  by  initial 
letters  and  murks,  employed  by  the  faculty  in  preserii)tions,  for 
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(lispatch  and  convenience,  which  express  the  quantities  and  do-ws 
hy  conventional  terms.  These  marks  closely  resemble  each  other, 
and  often  occasion  fatal  mistakes,  as  the  ])reparation  of  jircscrijitions 
is  in  general  most  inqu'operly  entrusted  to  apiirentices.  'I’lie  mark-i 
for  a drachm  and  for  an  ounce  hear  a close  resemblance,  and  wlien 
in'itten  in  haste  are  easily  mistaken.  The  Dublin  College  of  I’hy- 
sicians  command  their  members  to  write  tlie  names  and  quantities 
of  medicines  in  full.  'J’here  is  another  feature  in  the  laws  relating 
to  ]iharmacy  in  Ireland  of  dee])  imixirtance,  which  is,  that  poisons 
cannot  be  sold  to  persons  indiscriminately  apjilying  for  them.  The 
want  of  such  a law  in  this  country  is  too  well  known  to  require  fur- 
ther notice  on  this  occasion.  Phy.sicians’  jircscrijitions  arc  written 
in  Latin,  lest  patients  should  be  alarmed,  if  they  knew  the  names 
of  many  medicines  ordered  for  them,  such  as  arsenic,  jn'iissic  acid, 
hemlock,  mix  vomica,  tVc. 

'I’he  limits  by  which  I am  circumscribed  for  the  execution  of  this 
work  will  not  allow  me  to  notice  the  methods  of  collecting,  select- 
ing, ])reparing,  and  preserving  medicines,  or,  in  other  words,  to  de- 
scribe the  science  and  art  of  pharmacy  ; but  this  may  be  learned 
from  any  of  our  admirable  dispensatories.  It  is  right  to  mention, 
that  the  general  yirincijiles  u])oii  which  the  collection  and  lU’Cjiara- 
tion  of  medicines  should  be  made,  constitute  the  science,  and  the 
\arious  ojierations,  founded  on  those  jirinciiiles,  constitute  the  ait 
of  the  aiiothecary. 

Some  of  our  medicines  act  on  ])articular  organs,  as  on  the  brain, 
heart,  stomach,  intestinal  canal,  ik.c.  ; and  the  materia  medica  is 
classed  accordingly,  as  emetics,  ])urgatives,  siidorifics,  icc.  while 
others  suiijiosed  medicines  to  have  specific  effects  on  diseasc.s,  and 
hence  arose  the  terms  febrifuge,  anti-scorbutic,  anti-scrofulou.s,  ik.c. 
It  is  now  generally  admitted,  that  the  only  rational  classification 
of  remedies  must  be  based  ujion  the  changes,  effects,  or  re.sults. 
which  meilicines  produce  iqion  the  natural  functions  or  actions  of 
different  organs.  This  is  what  is  called  the  jiliysiological  effect  of 
medicine.  'I'he  action  of  remedies  is  either  local  or  general. 

The  local  action  is  that  which  occurs  in  the  tissue  to  which  the 
medicine  is  apjilied  ; the  general  action  occurs  when  the  whole 
organs  are  affected.  .'\  vast  number  of  remedies  act  first  through 
the  nerves  of  the  ])art,  as  when  spirituous  li(|iiids  or  narcotics  are 
taken  into  the  stomach.  The  first  im|)ression  is  made  on  the  nerves, 
which  convey  it  to  the  brain,  and  thence  it  is  reflected  to  every  organ 
in  the  body.  It  is  jiroved  by  anatomy,  that  every  ])art  of  the  bod.\ 
is  suji])lied  with  nerves,  through  the  cerebro-s])inal  system,  and  that 
all  ]>arts  symjjathise  with  each  other,  but  in  different  degrees. 
These  sympathies  are  great  between  the  brain  and  organs  of  sense, 
as  the  eye,  nose,  tongue,  ear  ; also  between  the  brain  and  stomacb. 
between  the' latter  and  the  heart,  lungs,  kidne'vs,  and  generative  or- 
gans. Thus  it  is,  that  increased  sensibility  of  one  organ  will  dimi- 
nish the  function  in  another,  which  strongly  synqiathises  with  it 
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Tliis  universal  nervous  connexion  explains  all  s.vm])toms,  and  regu- 
lates the  ett'eets  of  remedies.  The  anatomist  who  knows  the  ])rox- 
imity  of  the  orifcin  of  the  nerves  of  vision,  smell,  taste,  and  hearini;, 
can  readily  understand  tlie  reason  of  syiujiathy  lietween  all  the  or- 
yarts  whieli  ])ei*form  these  functions.  Thus  he  explains  the  reason 
why  the  siylit  of  ayreeahle  food  increases  the  saliva,  or  the  sound 
of  tlie  culinary  process  for  its  preiiaration  aetiny  on  the  auditory 
nerves  jiroiluees  tlie  same  ett'eets  ; and  how  the  siyht  or  smell  of 
a disayreeahle  ohjeet  will  cause  nausea  or  vomitiny,  or  an  unplea- 
sant sound  cause  |iain  in  the  teeth,  or  tooth-ache  cause  ear-ache, 
or  an  unpleasant  odour  induce  head-ache,  and  so  on.  It  is  in  eon- 
sequenee  of  sym|iathy  that  ncuralyia  of  the  face  or  tie-doloureux 
will  cause  head-ache  or  want  of  slee]).  loss  of  ajqietite,  impeded 
respiration,  and  yeneral  disturbance  throuyhout  the  body.  lienee 
it  is  that  ])aiu  or  disorder  of  one  oryan  will  atfeet  another  at  a dis- 
tance, and  frequently  throw  all  parts  into  a deranyed  condition.  A 
sliyht  imneture  of  the  ttnyer  may  induce  tetanus  or  univei'sal  spasm, 
and  also  deranyement  in  every  jiart  of  the  body.  'I'his  doctrine 
miyht  be  illustrated  by  thousands  of  exanqiles.  It  is  by  this  prin- 
ciple that  nature  endeavours  to  rid  luTself  of  morbitie  actions,  or 
causes  of  disease;  and  the  art  of  exeitiny  and  direetiny  this  ])rinei- 
ple,  furnishes  the  most  important  doctrines  in  the  practice  of  medi- 
cine. It  is  necessary  to  incjcase  or  diminish  the  intensity  or  force 
of  sym|iathy,  and  to  excite  it  when  nature  is  oveiqiowered  by  dis- 
ease, and  incajiable  of  reaction.  In  our  treatment  of  disea.ses.  we 
direct  our  remedies  to  those  oryans  which  sym])athise  most  with  the 
att'eeted  jiart.  As  the  diyestive  oryans,  which  ineluile  all  the  abdo- 
minal viscera,  stronyly  sympathise  with  each  other,  with  the  brain, 
oryans  of  sense,  respiration,  and  circulation,  we  ttnd  that  by  exei- 
tiny the  sensibility  or  inereasiny  the  function  of  the  diyestive  tube, 
we  direct  nervous  jiower  thereto  and  diminish  it  in  all  other  jiarts. 
Thus  we  exhibit  |iurgatives  in  a vast  number  of  diseases  of  the  bnuni 
eye,  \e.  and  remove  these  diseases,  thouyh  the  chief  etfeet  of  the 
remedy  was  on  the  intestines.  It  is  by  induciny  counter-action,  or 
counter-irritation  in  healthy  oryans,  that  we  relieve  or  remove  dis- 
eases in  remote  thouyh  sym|)athisiny  |iarts. 

The  splendid  physioloyieal  discoveries  of  Sir  Charles  Bell  have 
elucidated  the  functions  of  the  nervous  system,  and  eontirmeil  the 
doctrine  of  sympathy,  which  was  in  some  measure  obscure  before 
the  publication  of  his  opinions. 

All  our  remeilial  measures  may  bediiided  into  two  yreat  classes: 
I.  those  that  diminish  nervous  power  or  sensibility,  which  enables 
oryans  to  perform  their  functions,  and  these  are, called  seilatives  or 
deiu'iments  ; 'J.  thosi'  which  incri'ase  nervous  power,  sensibility,  or 
the  natural  function  of  parts,  and  these  are  called  stimuli  or  exci- 
tants. In  the  immense  number  (d'  |iainful  disorders  wt‘  lind  ettiei- 
ent  aid  in  the  internal  and  external  use  of  sedatives  ; and  we  shall 
tind  upon  retiection.  thiit  the  ynxiter  portion  of  our  remedies,  such 
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as  inirgatives,  emetics,  siulorifics,  (liureties,  crrhines,  expectorants. 
\;e.  are  counter-irritants  or  excitants.  iVledicines  act  on  the  ])arts 
to  which  they  are  applied,  and  tltese  are  the  stomach  and  intestines, 
the  skin,  tlie' surface  of  the  eyes,  nostrils,  auditory  and  air  passages, 
the  urethra  and  bladder,  the  uterus  and  vagina.  IVlediciues  art  on 
the  living  body,  1.  bv  the  direct  impression  on  the  organs  to  which 
they  are  applied  ; i’.  by  their  molecules  being  absorbed  into  tlie 
malls  of  blood  ; d.  by  sympathy  •,  4.  by  contiguity  of  organs  ; and 

.1.  bv  revulsion.  ■ 

The  direct  action  of  medicines  is  illustrated  by  the  application 
of  collyria  to  the  eve,  or  caustic  to  the  skin.  'J'he  ah.sorption  of 
pnrlic/'es,  their  admi.rture  icitli  the  h/ood,  and  their  distribution  to 
all  tissues  or  structures,  is  proved,  beyond  doubt,  by  their  detection 
in  ditferent  parts.  IMagendie,  'riedmann,  and  Gnielin.  have  de- 
tected the  odours  of  alcohol,  camphor,  and  musk,  in  the  blood  ot 
animals  to  which  they  bad  administered  these  substances.  The 
bitterness  of  wormwood  is  detected  in  the  milk  ot  animals  that  eat 
it,  and  the  purgative  taken  by  a nurse  will  affect  the  infant  through 
her  milk.  Vavasseiir  and  Edwards  have  demonstrated  the  pre- 
sence of  the  molecules  of  remedies  in  the  cellular  tissue,  and  in  the 
parenchvma  of  every  organ  in  the  boily,  and  theii  paiticles  aie 
excreted  by  the  puliiionary  or  cutaneous  transpiration,  and  by  the 
iirinarv  secretion.  An  animal  fed  with  madder  will  haw*  its  bones 
tinged  with  the  colour  of  this  suhstance.  The  syru pathetic  action 
of  medicine  can  be  readily  illustrated.  The  remedy  is  applied  to 
the  i>art,  the  nerves  convey  the  iinjircssion  to  the  biain,  and  thenct.’ 
it  is  reflected  all  over  the  body.  IVlediciues  act  by  contiguity  t as 
ill  inflamniatfons  of  the  abdominal  viscera,  vve  find  fomentations 
not  onlv  relax  the  integunients.  but  often  mitigate  the  deep-seated 
pain.  It  is  upon  this  ]irinci]de  that  we  ajiply  ointments  and  cata- 
pla.sms  over  tumours,  enlarged  glands,  &ic.  We  also  know  that  by 
irritating  the  extremity  of  a duct  or  passage,  for  e.xamjile,  the  canal 
common  to  the  liver  and  gall-bladder  (ductus  coniniunis  choledo- 
chus)  we  excite  the  liver  to  act  more  energetically.  We  therefore 
find  that  a purgative  which  irritates  the  extremity  of  this  duct  in 
the  first  iiortion  of  the  intestinal  canal  (duodemini)  will  stinuilate 
the  liver,  and  excite  it  to  secrete  more  abundantly.  The  action  of 
medicines  by  recu/siou  is  exenijilitied  in  the  following  nianner  : — 
When  an  irritant  is  ainilied  to  any  jiart,  it  excites  the  sensibility  or 
supply  of  nervous  power,  as  also  the  afflux  of  blood  in  that  part  ; 
and  conse([uently  lessens  both  in  contiguous  organs.  In  this  way 
the  a])i)lications  of  blisters,  sina]iisms,  or  rubefacients,  are  highly 
valuable  in  dec|)-seated  inflaniniations,  as  those  of  the  head,  chest, 
or  abdomen.  On  this  principle  purgatives,  by  setting  uj)  an  artifi- 
cial disorder  in  fhe  intestines,  will  relieve  affections  of  the  head, 
■idlest,  abdomen,  and  extremities.  Those  remedies  which  act  on  the 
cutaneous  vessels,  and  on  the  kidneys  and  uterus,  produce  their 
effects  upon  the  same  princi|de. 
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'I'hc  effects  of  medicines  are  of  two  kinds  ; — 1.  the  immerliate  or 
; 'J.  tile  secondary  m therapeutical.  The  pliysiolosi- 
cal  etteet  is  produced  liy  the  changes  that  take  jilace  in  tlie  function 
or  natural  action  of  the  jiart  to  wliich  a medicine  is  ap])lied  ; and 
is  the  direct  impression  made  on  the  body,  whetlier  through  tlie 
nerves  or  tlie  ahsorlients. 

The  therapeutical  effects  are  those  salutary  cliangcs  which  take 
place  in  the  functions  of  the  different  organs,  by  wfiich  disorder 
is  alleviated  or  removed.  The  immediate  effects  of  medicine  in- 
fluence all  parts  of  the  body,  whether  solid  or  fluid,  in  consequence 
of  the  universal  symiiath  v,  or  nervous  connexion  of  the  whole,  and 
also  by  the  jiassage  of  the  medicine  into  the  blood. 

In  order  to  ascertain  the  medicinal  projicrties  of  each  substance, 
we  must  carefully  observe  the  modifications  produced  in  the  func- 
tion ol'  each  organ.  This  constitutes  the  pliysiotof/ical  effects  of 
medicines,  and  these  arc  either  local  or  yeneral.  Thus  some  me- 
dicines act  on  the  functions  of  digestion,  circulation,  respiration, 
secretion,  and  modify  them  ; and  it  is  iqion  the.se  modifications 
that  the  curative  effects  mainly  dejiend.  Happily  for 
humanity,  we  jiossess  great  dominion  over  the  animal  economy,  in 
regulating  and  modifying  its  functions.  “ When  we  consider.”  says 
Dr.  Spillan,  in  his  excellent  siqqilement  to  the  Pharmacojianas. 

the  iiower  which  medicinal  agents  jiossess  over  the  animal  eco- 
nomy, we  have  sufficient  reason  to  be  surprised  both  at  it  extent 
and  its  inijiortance.  ISy  means  of  it  the  ])hysician  apjiears  to 
have  all  the  organs  of  the  body  and  their  resjiective  functions  under 
his  control.  Through  it  he  iiossesses  manifold  and  valuable  re- 
sources, by  which,  if  he  cannot  always  de.stroy  the'  causes  of  dis- 
ease, he  can  frequently  attack  morbid  lesions  with  success,  combat 
the  prevailing  symjitoins  which  threaten  to  ]irove  fatal,  and  by  op- 
|iosing  a medicinal  to  a jiathological  disturbance,  arrest  the  further 
progre.ss  of  disease.” 

It  is  now  the  universal  o])inion  that  medicines  do  not  pos.sess 
s)(ecitic  i)ro])erties  distinct  from  their  jihy.siological  effects,  and  to 
which  their  curative  effects  can  be  ascribed.  Hence  we  now  write 
iqion  the  nature  and  treatment,  not  the  cure  of  diseases,  as  the 
latter  is  an  indirect  conse(|uence  of  the  immediate  or  physiological 
effects  of  medicines  upon  the  system.  It  is  very  much  doubted 
whether  we  possess  a single  s|)ecitic  remedy  ; and  the  faculty  hav- 
ing abandoned  this  iiretension,  myriads  of  emi)irics  jiroclaiin  their 
infallible  cures  for  incurable  diseases.  “ This,  1 apprehend,”  says 
Sir  (lilberl  Ulane,  “■  is  so  well  understood  among  well-educated 
physicians,  that  the  word  care,  as  apidied  to  their  own  merits,  is 
proscribed  as  presunqituous.” — Medical  Loyic.  -o!>. 

Such  is  the  opinion  of  one  of  the  most  humane  and  scientific 
physicians  of  which  this  country  can  boast — of  a physician  whose 
classical  and  able  works  are  an  honour  to  our  medical  literature, 
and  whose  employment  of  vegetable  remedies  has  etfected  a com- 
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plete  revolution  in  nuviil  nicilitine.  Every  one  wlio  is  aernminteil 
with  the  naval  history  of  this  country  must  reflect,  with  (lee|)  re- 
Uret.  on  the  ureat  mortality  of  seamen  flurinfi  tlie  commencement 
of  tlie  bust  century,  at  which  time  our  fleet  could  not  keeji  the 
ocean  for  more  than  ten  weeks  without  heinR  rendered  unservice- 
able l)v  scurvy,  and  our  national  |)votection  was  rendered  extremely 
feeble.  In  the  year  17!ib.  Sir  Gilbert  lllaue,  Bart,  distributed 
amonc;  flau  ofticers  and  captains  an  unpublislied  tract  on  the  im- 
provement of  the  moral  and  physical  condition  ot  seamen.  I his 
essay  was  well  received,  and  by  no  individual  so  lavourably  as  our 
most  ?racious  and  beloved  soverei.uu,  who  was  then  at  New  \ ork. 
In  the  followino:  year  this  tract  elfected  a total  chan;fe  in  the  sUite 
of  health  of  seamen,  by  the  introduction  of  the  juice  of  lemons  or 
limes,  which  completely  jirevented  scurvy,  and  enabled  the  wooden 
walls  of  England  to  ruie  the  waves  at  all  se;i.sons,  in  all  climates, 
and  for  an  indeflnite  length  of  time.  Such  are  a few  of  the  benefits 
conferred  on  science  and  humanity  by  this  revered  ]diysician,  and 
hr'  means  of  vegetaljle  remedies. 

Medicines  may  be  conveyed  undecom])osed  into  the  circulation 
either  through  the  intestinal  absorbents,  the  lungs,  or  the  skin,  and 
influence  the  general  system.  They  may  be  decomposed  in  the 
stomach,  blood,  or  secreting  organs,  and  yet  juoduce  effects.  'I'liey 
may  combine  chemically  with  the  contents  of  the  stomach,  or  in- 
testines. or  with  the  substance  of  the  body  itself.  They  act  upon 
all  the  organs,  and  modify  all  the  functions  in  health  and  disease. 
But  they  have  no  specific  influence  in  the  cure  of  diseases.  The 
effects  of  medicines  on  the  body  are  modified  by  age,  sex,  tem]>era- 
ment,  climate,  influence  of  the  mind  and  passions,  and  the  period 
of  disciuse. 
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Attention  to  age,  sex,  tem])erament,  habit,  idiosyncrasy,  or  ])e- 
culiarity  of  constitution,  mode  of  life,  .strength,  state  of  health, 
season,  climate,  state  of  the  stomach,  &c.  is  necessary. 

Posolo;;;/,  nr Ji.ial'um  nf  doses. — Principles  of  prescribing;  1.  to 
augment,  secure,  or  modify  the  effects  ; to  correct  irritating 
effects  ; .‘5.  to  obtain  the  effects  of  two  or  more  )ncdicines  ; 4.  to 
obtain  effects  which  medicines  when  given  sei)aratcly  could  not  be 
secured  ; .5.  to  render  medicine  agreeable.  I'or  a complete  account 
of  this  branch  of  science,  see  A New  Priie/irii/  Foroiiiliiry  of  II os- 
pildls,  l!!fl(),  and  A Muitital  of  Stole  Meiticiiie,  inid  Medico/  -lo- 
risprudeiire,  ‘dud  edit,  llifld.  By  M.  l{yan,  M.|).  I may  here 
observe  that  as  a general  rule  it  is  much  safer  to  prescribe  a mo- 
derate than  a full  dose  of  medicine,  as  it  is  always  easier  to  re])eat 
the  quantity  than  to  obv  iate  the  elfects  of  too  largo  a dose. 
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LI.IXICAL  .MEDICINE. 

Medicine  is  a science  of  facts,  founded  upon  careful  observation. 
All  elenientarv  studies  iu  the  medical  scchools  are  i)re])aratorv  to 
clinical  or  practical  observation,  and  upon  this  are  founded  diag- 
nosis, prognosis,  and  treatment. 

It  is  at  the  bedside  that  disease  is  to  be  observed,  and  here  we 
see  it  in  its  true  clnu-acter.  Clinical  observations  and  instniction 
afford  a correct  knowledge  of  practical  meilicine. 

Indefatigable  attention  to  the  medical  and  surgical  practice  in 
hospitals  and  dispensaries,  is  indispensalde  to  every  one  engaged 
in  the  study  of  medicine.  In  these  institutions,  the  nature  and 
treatment  of  diseases  are  explained  and  the  results  observed. 

Pathuhigical  or  morliid  anatomy  has  raised  medicine  to  rank  with 
the  descrijitive  sciences.  It  enables  us  to  contrast  the  diseased 
with  the  healthy  states  of  organs,  ivhich  general  anatomy  has  al- 
ready taught  us.  AV'e  must  know  the  healthful  state  or  tis.sue  be- 
fore we  can  distinguish  the  diseased.  The  jirinciples  of  pathology 
are  indispensable  as  well  as  those  of  therapeutics,  including  mate- 
ria medica,  jdiarmacy,  surgery,  and  hygiology. 

1'he  dehnitions  of  diseases  are  guides  to  medical  students,  and 
teach  them  diagnosis,  or  tlie  power  of  distinguishing  one  malady 
from  another. 

A certain  group  of  sym])toms  characterise  a certain  disease,  as 
fever,  inflammation,  Ac.,  but  in  every  such  case  there  may  be 
many  other  svnnptoms  which  are  exchulcd  from  the  detinition.  and 
which  will  vary  according  to  age,  sex.  habit,  Ac.  Ac.  because  dis- 
ease in  any  one  part  of  the  body  may  cause  derangement  in  most 
or  in  the  whole  structures  of  the  human  frame. 

'I'he  clinical  ]irofessor  or  medical  attendant  explains  the  name  of 
each  disease  and  the  best  mode  of  treatment.  The  student  should 
then  study  it  in  some  of  the  best  monogra|diic.  elementary,  or  syste- 
matic works  ; and  thus  aciiuire  a perfect  knowledge  of  it.  The 
history  of  each  di.sease  ought  to  be  repeated  in  the  clinical  hos))!- 
tals.  and  transcribed  l)y  students. 

In  drawing  up  a case,  the  name,  age.  haiiit,  temperameut.  occu- 
pation. and  residence  of  the  patient  are  to  be  noted,  with  the  date, 
jiarticular  sym|)toms,  duration  of  disease,  former  maladies  during 
infancy,  childhood,  juibcrty,  adult  age,  and  senescence,  and  like- 
wise hereditary  diseases.  The  diagnosis,  proguo.sis,  and  treatment, 
should  be  given  daily,  or  oftencr,  when  necessary,  and  the  results, 
termination,  recovery,  or  morbid  appearances,  duly  recorded. 

'I'lie  style  ought  to  be  iiiain,  clear,  and  concise,  and  if  tbe  narra- 
tive be  given  in  an  aplioristic  form,  it  will  be  most  precise,  as  each 
word  will  express  an  iilea.  We  thus  mark  tlie  name.  sex.  age, 
habit,  or  physical  conformation,  constitution,  temperament,  and 
profession  of  the  patient  ; also  imiuire  into  idiosyncrasies,  or  I'ccu- 
liarities  of  constitution,  and  etl'ccts  of  remedial  agents. 
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We  next  ini|uire  what  is  the  most  (listrc.ssino:,  troul)le.some,  or 
painful  sensation.  Tlie  patient  replies  that  he  has  iniin  in  some 
partieular  part,  which  at  once  directs  the  attention  of  the  inquirer 
to  the  seat  of  his  malady.  It  is  in  the  head,  chest,  iihdomen,  or 
e.xtremities.  A momentary  slance  at  the  countemmee,  chest,  ah- 
domen,  and  general  appearance,  will  enable  a scientific  practitioner 
to  determine  the  scat  of  the  disease.  Me  can  also  conclude  in  a 
few  minutes  whether  the  malady  is  a disorder  of  function,  an  un- 
pleasant sensation,  jiain,  spasm,  iVc.  ; or  a disease,  a change  of 
structure,  congestion,  inflammation,  or  the  usual  sequences  of  the 
last,  and  whether  it  he  acute  or  chronic. 

In  either  ctise,  disorder  or  disea.se  of  one  organ  will  derange  the 
whole,  and  may  cau.se  painful  sensation,  in  several  or  all,  and  con- 
sequently a multitude  of  symptoms. 

In  every  i)os.sil)le  case,  there  is  disorder  of  function,  change  of 
.structure,  or  a combination  of  both. 

In  disorder  of  function  the  nervous  power  or  innervation  is  ab- 
nonnal  or  disordered  ; and  the  internal  and  external  use  of  seda- 
tives is  indicated. 

In  disease,  the  circulatory  system  is  affected,  there  is  congestion, 
inflammation,  suppuration,  ulceration,  cicatrization,  or  gangrene. 
Disorder  or  disease  may  affect  all  [larts  of  the  body,  in  consequence 
of  the  universal  distribution  of  nerves  and  blood-vessels. 

It  is  most  important  to  determine  the  existence  of  the  one  or 
the  other,  as  the  treatment  must  be  different. 

In  disorder  of  function,  without  change  of  structure,  there  may 
be  some  unnatural  .sensation,  which  may  cause  jiains  in  all  parts  (if 
the  body,  and  be  removed  by  the  internal  and  external  emplov- 
ment  of  sedatives. 

In  disea.se,  general  and  local  bleeding,  low  diet,  counter-irritation, 
purgative.s,  and  diapborctic.s,  will  be  neces.sary. 

In  complicated  cases,  and  these  are  very  common,  both  clas.se.s 
of  remedies  must  he  employed. 

It  is  not  understood  by  society  that  a learned  and  scientific  prac- 
titioner examines  the  head,  chest,  and  abdomen,  in  a minute  or 
two  ; and  patients  suppo.se  that  they  must  detail  every  sensation 
they  have  felt  fin-  preceding  months  or  years. 

All  complaints  are  either  disorders  nr  di.seases,  or  both  combined  ; 
and  tlio  latter  are  acute  or  chronic*.  The  .simple  <juestions,  wliat  is 
the  matter.''  where  have  you  jiain  !'  what  distresses  vou  mo.sf  ^ 
will  enable  the  imiuirer  to  detect  the  seat  of  the  maladv  alnio.st 
. Ill  an  instant,  lie  then  determines  w'hcther  it  is  disorder  or  di.s- 
ea.se,  and  prescribes  the  ajipropriate  remedies. 

The  fundamental  jirinciples  of  medicine  are  most  happilv  fixed, 
or  It  would  be  iniiio.ssible  to  arrive  at  a correct  notion  of  disea.se 

Jlany  patients  cannot  exiiress  their  ideas  correcti  v,  and  iumiile 
.the  most  opposite  symptoms  together,  thev  enter  in'to  long'digres- 
fsions,  and  frequently  confound  the  most  different  sviiq.toms  'I’hev 
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comiilain  of  all  diseases.  The  question,  where  have  you  the  nio.st 
))ain  ? or  where  did  it  connuenee  ? will  lead  the  ])ractitioncr  at 
once  to  the  chief  seat  of  the  complaint. 

In  ex'amiuing  nervous  and  some  other  patients,  much  time  will 
he  saved  by  inquiriiuj  which  of  your  complaints  is  wor.st.  and  what 
was  the  first  symptom  ; it  affords  a liyht  which  yuides  us  through 
great  darkness  ; and  by  it,  we  distinguish  the  circumstances  that 
precede  the  attack,  as  well  as  the  nature  of  the  complaint  itself. 

'riiere  are  some  patients  who  exaggerate  their  sufferings,  and 
whose  expression  of  ]iain  is  not  always  real.  Others  put  insidious 
(juestions  to  their  medical  adviser,  in  order  to  learn  his  opinion  of 
their  condition,  such  as  h_\'])ochondriacs,  nervous,  and  [larturient 
uemen.  "'he  former  suppose  that  they  labour  under  one  or  many 
fatal  diseases  ; fhe  last  are  anxious  to  learii  are  they  in  a safe  con- 
dition, and  how  soon  they  will  he  well  or  delivered. 

W'e  also  observe  many  who  simulate  a variety  of  diseases  with 
great  success  ; hut  the  pathological  symptoms  which  belong  to  the 
functions  independently  of  theinflueneeof  the  brain,  are  the  signs  on 
which  we  can  place  absolute  confidence.  I’hysical  signs  will  never 
deceive  us,  and  we  should  always  judge  by  them.  The  statements 
of  ])atients.  or  sometimes  of  medical  practitioners,  cannot  always 
he  relied  on,  while  physical  evidence  is  invariably  correct. 

In  examining  patients,  we  should  inflect  the  \oiee.  and  avoid 
putting  our  questions  too  ah'-iqitly,  test  we  cmifuse  and  emharra.ss 
them.  There  is  an  excellent  chapter  in  the  work  of  j\i.  Doul.deon 
Semeiotics,  as  to  the  method  of  examining  the  sick  ; and  further 
information  may  he  derived  from  the  jiroductions  of  .MM.  Mcrat. 
C’ruveilhier,  and  iNlartinet  (see  Hr.  Quaiu’s  Translation).  M. 
Douhledivides  the  suhjectiuto  twodistiuct  parts  : 1.  the  knowledge 
of  the  history  preceding  the  disease  ; 2.  the  circumstances  which  ap- 
pertain to  the  disease  itself.  The  jdiysician  ought  to  investigate  all 
circumstances  relative  to  surrounding  objects,  season,  tenqierature. 
anil  medical  topography,  where  he  practises,  lie  then  learns  the 
age,  sex,  ]irofe;  sion.  occupation,  or  mode  of  life  of  the  patient  ; the 
passions,  liabits,  general  health,  or  ordinary  state  of  functions  ; state 
of  health  before  the  invasion  of  the  disease  ; the  hereditary  diseases 
of  the  father,  mother,  anil  family  ; the  antecedent  diseases  from  the 
period  of  infancy  ; and,  lastly,  the  general  effects  of  medicines  upon 
the  constitution. 

Tl'.e  iiractitioner  ought  to  sit  by  the  bedside,  so  as  to  see  the  pa- 
tient’s countenance,  and  then  examine  the  external  appearance  of 
the  body,  attitude,  movements,  coloration  of  the  skin. \c.  ; he  then 
compares  the  e.xisting  and  natural  states  of  the  functions,  and  pro- 
ceeds to  inquire  into  the  state  of  the  external  svaiscs,  respiration, 
circulation,  including  the  state  of  the  heart  and  pulse,  digestion, 
secretions,  excretions,  generation,  sensibility,  irritability,  voice,  vo- 
luntary motions,  sleep,  intellectual  faculties,  ami  temiierature  of  the 
body.  Kvery  lairt  of  the  huimiu  body  is  thus  examined  amt  paisscd 
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in  review.  We  also  know  all  that  belongs  to  the  s^Tiiptonis,  muta- 
tions, and  sympathies ; all  the  eireumstanees  that  ean  modify  the 
signs  and  prognosis  of  diseases.  The  nature  and  treatment  of  the 
eomplaint  are  then  easily  determined. 

It  is  right  to  visit  the  patient  at  the  paroxysmal  periods,  or  when 
he  is  worse  ; and  also  at  other  hours. 

It  is  worthy  of  remark  that  individuals  who  suffer  from  the 
effects  of  lihertinage  are  often  ashamed  and  dispo.sed  to  mislead 
their  medical  advisers.  A large  exiierience  warrants  me  in  stating, 
that  the  abuse  of  the  generative  function  is  a most  common  cause 
ot  indigestion,  hypochondriasis,  (neuralgic  or  painful,)  and  nervous 
complaints.  It  requires  great  delicacy  and  caution  in  alluding  to 
this  tunction  at  all  times,  but  especially  when  young  persons  are 
our  jnitients.  The  excitation  of  the  generative  organs  at  pubertv, 
and  often  during  the  whide  time  of  celibacy,  leads  to  the  adoptiiin 
of  natural  or  other  means  for  its  subdiiai.  There  are,  of  course, 
exceptions  to  this  general  iiropo.sition.  'I’hose  who  abuse  or  over- 
exert this  function  are  affected  with  severe  indigestion,  flatulence, 
lowne.ss  of  spirits,  fear  of  death,  dread  of  impotence,  and  innumer- 
able unpleasant  sensations.  ISuch  cases  are  of  freijuent  occurrence 
from  the  age  of  puberty  to  the  decline  of  life,  and  .sometimes  even 
in  old  age.  The  celebrated  Tis.sot  has  given  numerous  illustrations 
111  his  work  on  Onanism  ; and  a vave  number  have  fallen  under  mv 
own  observation.  (See  also,  “ De  rOnanisme  et  des  autrcs  Abu's 
Veneriens,  consideres  dans  leur  rapports  avec  la  Sante,”  par  Al 
Ueslandes,  IfiS.i.) 

In  delivering  an  o])inion  to  a iiatient,  the  physician,  or  medical 
practitioner,  ought,  in  general,  to  predict  a tavourahle  result,  when 
circumstances  ]ierinit  ; avoid  alarming  him,  and  hojie  for  the  best, 
lie  may,  however,  express  his  real  opinion  to  the  relatives,  so  as  to 
give  them  the  opimrtunity  of  con.sulting  others  if  they  think  proiier 

In  most  cases  the  prognosis  must  be  guarded,  as  so'  much  depend, s 
upon  the  mutations  of  disease,  punctuality  of  attendants  in  follow- 
mg  directions,  on  the  season,  situation,  and  compliance  of  the  sick. 
.Medical  practitioners  have  often  been  most  unjustly  ridiculed  by  the 
ivorld  on  account  of  the  ambiguity  of  their  opinions  as  to  the'issue 
of  acute  .hsea.ses;  but  no  man,  for  the  reasons  just  mentioned, 'can 
be  P'^'t've  iw  to  the  prognosis.  He  may  .state  he  is  mo.st  haiipy  to 
say  th.it,  at  this  moment,  there  is  no  danger,  but  di.seascs  undergo 
numerous  changes  and  that  it  is  utterly  impo.ssible  to  jiredict  wfth 
certainty  the  result. 

This  is  the  fact  and  truth,  in  the  majority  of  human  infirmities, 
more  especially  when  m acute  form. 

The  diagnosis  ..r  .listinction  of  diseases,  is  also  a matter  of  grave 
impoit.ince.  If  the  disea.se  is  mistaken,  cen.sure  of  the  medical 
attemlant  will  assuredly  fo  low.  Thn.s,  suppose  it  is  stated,  that  a 
f oung  woman  of  irreproachable  character  is  affected  with  gonor- 
rhiea,  or  is  pregnant,  where  there  is  really  no  such  disease  or  comli- 
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tion,  the  ])v;ictiti()iier  would  he  most  severely  and  unjustly  cen- 
sured. It  was  it  common  error  to  assert  that  fennile  children,  from 
the  aye  of  six  to  fourteen  years,  had  been  vitdated  and  infected 
with  youorrho'a,  when  their  comlitiou  depended  upon  physical  dis- 
e!tse.s.  Such  cases  are  noticed  by  L'nderwood,  Hamilton,  Dewees, 
.lewel.  Sir  Astley  Cooper,  iiud  numerous  French  authors. 

It  is  imjiortant  to  yiiin  the  contidence  of  the  sick,  so  its  to  obtain 
the  disclosures  which  iire  neeessitry  to  form  a proper  decision  on 
their  disetises.  'I'he  medical  iidviser  should  be  ciilm  and  concili- 
iiting,  hciir  jmtiently  all  communiciitions,  j>ut  his  iiuestions  with 
mildness,  listen  iittentively  to  the  uiirrative  of  all  comphiints,  and 
always  show  ii  warm  interest  in  the  weltiire  of  his  ]iatieuts.  He  ought 
to  possess  sensibility,  humanity,  amenity,  amiability,  and  comjias- 
.sion.  He  must  make  great  allowances  for  the  conduct  of  those  in  ])ain 
and  suffering.  Thus  a medical  iiractitioner  must  di.s]ilay  all  the 
finer  feelings  of  human  nature,  and  all  the  moral  excellencies  which 
distinguish  the  true  cultivators  of  his  art,  while  he  is  affording  aid 
at  the  painful  process  em])loyed  by  nature  at  the  nativity  of  his 
species.  Women  are  naturally  timid  at  this  ])eriod,  and  reiptire 
all  the  sympathy  and  kindness  that  can  be  shown  towards  them. 

The  medical  practitioners  ought  to  be  most  patient,  humane,  be- 
nevolent, and  never  resent  any  offensive  remarks  that  may  be 
a])]died  to  them  by  the  sick.  fSuch  remarks  are  invariably  apolo- 
gised for  by  patients. 

La.stly,  they  ought  to  be  co(d  iind  undisturbed  in  the  worst  cases. 
I’erturbation  of  mind  betrays  weakness  and  ignorance.  If  agita- 
tion and  indecision  characterise  us.  the  patient  will  lose  all  con- 
tidence in  us. 

One  who  knows  his  ju'ofession  well,  will  never  be  agitated  ; he 
will  employ  the  resources  of  his  art.  and  if  the.se  fail,  he  will  re- 
member that  all  medicine  is  from  Hod.  and  that  it  may  not  be 
accordant  with  his  divine  will  that  recovery  should  hai>])en  in  any 
given  case  of  disease.  It  is  right  to  add,  that  medical  pupils  should 
avoid  fatiguing  hospital  or  dispensary  i)atients.  whom  misfortune 
has  ])laced  in  such  asylums,  by  asking  the  .same  (piestions  several 
times  over,  ami  often  without  any  dctermin.ate  object.  " It  should 
never  be  forgotten,"’  says  Dr.  Aiartiuet,  "that  misfortune  has  the 
strongest  claims  on  the  syniiiathy  of  every  man  ; and  that  every 
]>rinciple  should  prompt  us  not  to  expose  ourselves  to  such  a cen- 
sure as  .Martial  pas.scd  on  one  of  the  jihysicians  of  his  time: — 

" Languebam,  sed  tu  comitatus  protinus  ad  me 
N'enisti  centum,  Symmache,  discipulis. 

Ceutum  me  tetigere  maims,  .Vcpiiloue  gelata'. 

Non  habui  febrem,  Symmache.  nunc  habeo." 

In  acute  diseases,  the  previous  history  of  the  patient  is  of  little 
importance,  though  of  great  value  in  chronic  complaints.  Keimse 
and  (luietudc  are  essential  in  the  former  eases,  as  the  circulation  of 
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the  lilood  is  generally  accelerateil.  Much  stress  is  laid  on  a know- 
ledge of  the  constitution,  as  it  enables  us  to  foresee,  in  most  ca.ses. 
the  form  which  diseases  are  likely  to  assume,  the  course  they  will 
probably  take,  and  the  termination  that  may  be  expected. 

'I’he  temperament  infomis  us  of  a certain  organic  development, 
and  of  the  diseases  to  which  it  is  most  liable. 

The  physical  conformation  also  predisposes  to  diseases.  Thus, 
infants,  whose  heads  are  disproportionately  large,  are  liable  to  ence- 
phalitis, hydrocephalus ; those  with  narrow  chests,  to  diseiuses  of  the 
lungs ; and  those  in  whom  the  abdomen  is  large,  to  gastro-intes- 
tinal  irritation,  inflammation,  or  ulceration. 

yVv  review  the  different  organs  in  the  body,  we  consider  them  in 
reference  to  their  predominance  of  action,  their  susceptibility  rela- 
tive to  climate,  seasons,  different  temperatures,  aliments,  drinks,  ex- 
ercises, passions,  and  habitual  or  accidental  diseases. 

The  rules  for  prescribing  and  compounding  medicines  ought  to  he 
well  underetood.  Diseases  are  cured  with  medicines,  and  not  with 
words.  The  relief  or  cure  of  the  patient  is  the  sole  end  of  medi- 
cine. All  elementary  studies  are  subservient  to  this  great  and  im- 
portant object.  It  is  the  aim  and  end  of  medicine. 


NOSOGRAPHY, 

PRACTICE  OF  MEDICINE. 


In  this  country  tlio  Cullenian  nosology  of  diseases  is  as  yet  almost 
universally  adopted,  on  account  of  the  fidelity  and  accuracy  with 
which  its  celebrated  author  lias  graphically  given  his  definitions. 
These  definitions  are,  in  general,  uneiiualled.  But  the  complica- 
tion of  s.vmiptoms  excited  through  the  medium  of  sympathy  is  illi- 
mitable, and  hence  wo  can  never  meet  with  diseases  as  described  in 
books  or  lectures,  though  we  can  in  general  distinguish  the  leading 
signs  of  each.  It  is  this  complication  of  many  symptoms  that  con- 
founds those  unaccpiainted  with  science,  when  they  refer  to  po])ular 
works  on  medicine. 

Diseases  are  divided  into,  1.  functional  ; '2.  structural  ; .'5.  mecha- 
nical ; 4.  parasitical.  They  may  be  special  or  simple,  but  are  ge- 
nerally complicated. 

Diseases  are  classified  according  to  morbid  .anatomy.  They  are 
also  divided  into  hereditary,  congenate,  or  innate,  such  as  occur 
after  conception  during  intra-uterine  life  ; endemic,  epidemic,  spo- 
radic, contagious,  infectious,  idioiiathic  or  primary,  and  s3’mptomatic 
or  sympathetic. 

Diseases  arc  further  classed  into  acute  and  chronic,  continued,  in- 
termittent and  remittent,  general  and  local.  They  are  known  by 
symptoms  or  signs,  and  the.v  were  arranged  as  follows  by  Cullen  : 
I.  I’.v'rexia',  febrile  diseases;  2.  Neuroses,  nervous  diseases  ; 15.  Ca- 
chexia*, cachectic  diseases  ; 4.  Locales,  local  diseases. 

The  more  modern  classification  of  disorilei's  and  diseases  is  ar- 
ranged according  to  the  ph.vsiological  systems,  and  ultimate  tissues  of 
organs,  founded  on  general  anatomy,  and  this  is  true  ])h3'siological 
medicine.  This  plan  is  now  almost  generall.v  adopted  by  medical 
teachers,  and  is  much  moi'e  natural  than  foi'iner  nosological  arrange- 
ments. I have  arranged  it  as  follows,  in  m_v  lectures  on  the  Prin- 
ciples and  Practice  of  Medicine  delivered  at  the  Hunterian  School 
of  Meilicine,  Creat  W'indmill  Street,  lla.vmarket,  founded  by  Dr. 
W'illiam  Hunter  in  I7d4.  and  it  is  also  ado|)ted  by  my  colleague, 
Mr.  Wardrop,  in  his  Lectures  on  Surgery  at  the  same  school. 
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CLASSIFICATION  OF  DISEASES. 

(leneral  Method  of  Examination  ajiplicable  to  all  Diseasa. 

General  remarks  on  clinical  or  bedside  medicine  ; |)rcsent  c(ni- 
dition  of  the  patient  ; examination  of  all  the  physiological  systems, 
the  nervous,  circulatory,  resjdratory,  digestive,  secretory,  locomo- 
tive and  sexual  system,  <Scc.  in  every  case  ; age,  sex,  mode  of  life, 
re.sidence,  former  diseases,  predisposition,  hereditary  affections,  state 
of  general  health,  jieculiarity  of  constitution,  temperament  ; history 
of  the  sym|)toms,  and  causes  of  the  present  disease  ; is  the  disease 
structural,  or  functional  ? is  tliere  alteration  of  tissue,  or  is  the  eom- 
]daint  nervous  or  functional  I-'  importance  of  a correct  diagnosis  in 
every  case  of  disease. 

Method  of  examination  applicable  to  diseases  of  the  Brain. — In- 
tellectual faculties  ; sensitive  system  ; locomotive  .system  ; digestive 
system  ; circulating  system  ; resi)iratory  system  ; urinary  system. 

Method  of  e.vamination  applicable  to  diseases  of  the  Chest. — Struc- 
ture of  the  lungs  ; normal  and  abnormal  re.spiration  ; signs  afforded 
by  auscultation  ; ])ercussion,  succussiou  ; mensuration. 

Method  of  examination  applicable  to  diseases  of  the  Abdomen. — 
Exantination  of  the  digestive  ajtparatus ; tongue  -,  mouth  ; matter 
vomited  ; evacuations  ; sensibility  ; examination  of  the  urinarv 
organs  and  generative  system,  .summitry  of  iitdications. 

Method  of  examination  applicable  to  lesions  of  the  Primary  'J'is- 
sues. — Examinatiott  the  celluhtr,  cutaiteous,  and  mucous  svstems  i 
examination  of  the  muscular,  fibrous  ; synovial  ; serous;  vascular 
aitd  nervous  .systems. 

Method  oj  makinp  Antopsic  and  Xecrotomic  examinations. — i\ie- 
thod  of  exantittittg  the  braiit  ; sitiiuil  caital  ; vertehral  column  jind 
thora.x  ; examination  of  the  ntouth  ; ph.iryttx,  larynx,  attd  tnicheii ; 
exainittiition  oftheabdttmen  ; ttttritiiil  iind  abnormal  stiites  ofttrgans.' 

Cla.ssification  of  Diseases. — Nosological  iind  physiologic.il  ar- 
rangemeitts ; method  founded  oit  generiil  iuiatomy  ; true  phvsiolo- 
. gical  medicitte. 

Diseases  of  the  Brain  and  its  Membranes  ; abnormal  vasentar 
Eneei.halitis,  cerebritis,  phrenitis,  inHammation  of  the  stib- 
• stance  of  the  brain  ; inflamniiitioit  iind  diseases  of  the  diivii  niiiter  ; 
arachnitis;  acute  and  chronic  hydrocephiilus ; diseases  of  innervii- 
tion  ; ajioidexy  ; piinilysis ; lethiirgy  ; coniii ; cants  ; ciitanhorii ; m- 
. mollissernent,  or  softening  of  the  hrain  ; hvpertrophv,' tubercles, 
.cancer,  and  (issification  of  the  brain  ; titaniii  ; iintenti'a  ; iind  idio- 
. ti.sm  , neurites ; neuroses,  neuralgiii,  H])asiiiodic  disorders;  con- 
fStitutional  and  local  irritation;  abnormal  sensations  in  ditfbrent 
jiarts  of  tbe  body  ; e])ile)tsy  ; chorea;  hyjtochoudriiisis ; hv'steriii  ; 

. delirium  tremens. 

F •_> 
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Di.tertspn  nf  llie  Sphial  Marnnp  mid  its  Memhrmies. — Myelitis, 
spinal  arachnitis  ; hydrorachitis  spina  hitida  ; tumours  of  the  me- 
dulla spinalis  and  its  memhranes.  JSi)inal  irritation  ; concussion  ; 
relaxation  ; incurvation,  excurvation.  lateral  curvature. 

Diseiisrs  (if  the  IledrI,  /‘erirardiinip  Arteries,  and  J'eins  ; dis- 
eases nf  the  ( 'irculatnri/  system. — I’hysiolofi  v and  patholoyy  of  the 
heart  ; endocarditis,  or  inflammation  of  the  internal  memhrane  of 
tlie  heart  and  filirous  tissue  of  the  valves  ; endocarditis  duriny  the 
j>eriod  of  hypertrophic  thickening;  of  inflamed  tissues,  and  of  the 
development  of  adliesions,  membranous,  eellulo-fihrous  or  fibrous 
iiatches,  and  of  vegetations  or  granulations  ; endocarditis  succeeded 
by  fibro-eartilaginous,  osseous,  or  calcareous  states  of  the  valves  of 
the  heart,  with  or  without  contractions  of  the  orifices  of  this  organ  ; 
thickening  and  induration  of  the  valves  of  the  heart  with  considera- 
Ide  eontraetion  of  the  left  auriculo-ventricular  orifice  by  induration 
and  thickening  of  the  hicusiiid  valve  ; contraction  of  the  aortic  ori- 
fice by  induration  and  thickening  of  the  tricuspid  valve;  contrac- 
tion of  tile  pulmonary  orifice  by  induration  and  thickening  of  the 
sigmoid  valves  of  the  pulmonary  artery ; simultaneous  eontraetion 
of  several  of  the  orifices  of  the  heart,  by  thickening  and  induration 
of  their  valves  ; general  and  jiartial  enodocarditis  ; its  three  stages, 
symptoms,  diagno.sis,  jirognosis,  and  treatment. 

Carditis,  or  inllammation  of  the  muscular  tissue  and  intermuscu- 
lar ti.ssue  of  the  heart ; raimdlissement  and  suppuration  ; uleeration, 
perioration,  and  rupture  of  the  parietes  of  the  heart  ; of  the  inter- 
ventricular and  interauricular  septa,  or  partitions  of  the  valves,  ten- 
dons, and  fleshy  columns;  ulcerative  decarditis  with  an  aneurismal 
evst  ; (aneurismal  tumour  of  the  heart  ;)  card.itis  succeeded  by  indu- 
ration ; symptoms,  diagnosis,  iirognosis,  and  treatment  of  carditis, 
or  inflammation  of  the  muscular  tissue,  and  of  the  intermuscular 
cellular  tissue  of  the  heart  ; softening,  diffused  sup[mration.  and  ah- 
■sce.ss ; ulcerations  of  the  heart,  with  or  without  the  formation  of  an 
aneurismal  cyst,  perforations,  induration  of  the  heart  ; cartilaginous, 
o.sseous,  calcareous,  tuberculous,  and  cancerous  diseases  of  the 
heart.  Can  these  he  developed  without  chronie  inflammation  of 
the  heart  f 1‘artial,  eccentric,  and  concentric  hyiiertrophy  of  the  letl 
ventricle  of  the  heart;  simple  hyt)ertro])hy,  with  the  normal  cajia- 
city  of  the  ventricular  cavity  ; eccentric  hyiiertrophy,  with  dilatti- 
tion  of  the  ventricular  cavity  ; concentric  hyiiertrophy,  with  con- 
traction of  the  ventricular  cavity  ; hypertrophy  of  the  ventricle, 
with  .similar  abnormal  conditions;  anatomical  characters,  signs  of 
hypertrophy,  its  influence  on  lucmorrhages  in  general,  and  on  those 
of  the  brain  and  lungs  in  iiarticular ; local  and  general  effects  of 
hypertrophy  of  the  different  parts  of  the  heart,  on  the  brain  and 
lungs;  treatment;  dilatation,  with  hypertrophy  of  the  ventricles; 
dilatation,  with  hypertrophy  of  the  auricles. 

Atrophy,  or  diminution  of  nutrition  of  the  heart  ; causes  and 
treatment.  Aaymentation  and  diminaliou  of  the  absorption  of  the 
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serous  and  cellular  tissues  of  the  heart ; essential  ami  primitive  dis- 
eases. or  the  physical  and  mechanical  lesions  of  the  heart  ; wounds 
of  the  heart  ; anatomical  characters,  causes,  siijns,  diaKnosis.  jirof,- 
nosis,  and  treatment  of  ruptures  of  the  heart  ; chan<;es  of  dimen- 
sions of  the  cavities  and  orifices  of  the  heart  ; anatomical  characters, 
mechanism,  and  princi])al  causes,  diasnosis,  and  treatment  ; con- 
traction of  the  cavities  and  orifices  of  the  heart  ; displacements  and 
heniia'  of  the  heart  ; primordial  vices  of  situation  and  conformation 
of  the  heart  ; dexicordia  or  congenital  (primordial)  transposition  of 
the  heart  to  the  right  side  ; disjilacement  of  the  heart,  thoracic,  and 
ahdominal  viscera  ; communications  between  the  cavities  of  the 
heart  ; acardia,  hicardia,  augmentation  and  diminution  of  the  secre- 
tion ot  the  serous  and  cellular  tissue  of  the  heart  ; ])ericarditis,  san- 
guiue  congestion,  supiniration  ; plastic  effusion  gradually  transform- 
ed from  an  amoiphous  state  to  a state  of  cellulous  or  cellulo-fibrous 
organization  ; pericarditis,  in  which  the  accidental  products  are 
transformed  into  fibrous,  fibro-cartilaginous,  cartilaginous,  calcare- 
ous. and  osseous  patches  ; angina  pectoris  ; hydropericardia  ; acute 
and  chronic  jiericarditis  ; passive  hydrojiericardia,  and  passive  oeds'- 
ma  of  the  cellular  tissue  of  the  heart ; hydrojiericardia.  caused  by 
the  rupture  of  an  hydatic  cyst  in  the  jicricardium  ; hicmopericardia. 
or  effusion  of  blond  into  the  cavity  of  the  jiericardium  ; jmeumo- 
pericardia  and  hydro-]jneumnpericardia ; aortitis ; aneurism  of  the 
aorta;  phlebitis;  varicose  veins;  i)oly]ufbrm  concretions,  amorphous, 
without  any  trace  of  organization — with  traces  of  organization  ; 
fibrous  concretions  completely  develojied  ; disorders  of  innervation, 
or  neuroses  of  the  heart ; nervous  paljiitations  ; neuralgia  of  the 
heart  ; s|)asm  of  the  heart,  with  bellows  sound,  and  feline  murmur, 
or  purring  sound  (fremissement  cataire)  ; liiiothyniia,  and  nervous 
syncope  ; iiTegularities  and  intermittences  of  the  pulsaions  of  the 
heart. 


Inflammation  in  general;  idiopathic  and  specific;  acute  and 
chronic  ; treatment  in  general.  Fevers  inflammatory  : typhous, 
intermittent,  remittent,  and  exanthematous,  or  eruptive  ; yellow 
fever;  jilague.  Cachectic  diseases — morbid  state  of  the  lilond  ; 
scurvy,  pui-iHira,aneniia,  malignant  epidemic  cholera,  with  blueness 
o the  skin.  Specific  diseases  ; scrofula,  cancer,  fungus  lueniatodes. 
melanodes,  sy^diilis,  variolous,  vaccine,  and  urethro-vaginal  viruses 
-virus  of  rabid  animals,  hydroiihobia ; jioisoning  by  decomposed 
.aiiima  matter  ; dissection,  wounds  ; poisoning  by  semi-decomposed 
mnimal  food,  certain  fishes,  bites  of  venomous  senients 

Ui-fertsex  of  the  Iic.sp,ratory  on/ao.s,  A h tubes,  ami  Struc- 

. ure  of  the  lung  ; normal  and  abnormal  states ; catarrh  ; bronchitis; 
pneumonia,  pulmonary  a,,oplexy,  lncmo,.tysis,  empyema,  gangrene. 

■ ulema,  emphysema,  pleuritis,  hydrothorax,  pneumo-thorax  i tn- 
.bercles,  phthisis,  i.ulmonary  abscess;  anormal  products  in  the  lung 

orhoojiing  cough  ; pleu- 
y a.  Diseases  of  the  air  tubes  ; laryngitis,  trachitis,  trachitis 
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s])asmodica  (croup),  larviifLysmus  stridulus  (spasmodic  croup),  ulce- 
ration of  the  laryu.x,  or  laryufieal  phthisis  ; rcdenia  of  tlie  glottis. 

Diseases  of  the  Dif/estive  ari/atis,  and  their  connexions,  or  ori/ans 
of  Afasticatinn  and  J)e(ilutition. — Geugivitis  ; stomatitis  ; glossitis  ; 
tonsillitis,  or  cynanche  (angina)  tonsillaris;  pharjmgitis  ; cancer  of 
the  |)harynx  ; angina  vel  cynanche  nlcerata,  cynanche  maligna. 

Diseases  of  the.  nr(/ans  of  Mastication. — Diseases  of  the  lips, 
gums,  teeth  ; odontia,  painful  dentition  ; odontalgia,  tooth-ache  ; 
cheeks  ; uvula  and  fauces  ; aphthie. 

Diseases  of  the  orf/ans  of  Deylatition. — Staphylitis,  or  inflamma- 
tion of  the  uvula;  pharyngitis,  cancer  of  the  pharynx  ; angina,  vel 
cynanche  nlcerata,  ulcerated  sore  throat,  simple  and  sj'philitic  ; an- 
gina gangrenosa  vel  maligna,  ])utrid  sore  throat  ; (esophagitis,  stric- 
ture, tnmonr.s,  and  cancer  of  the  cesophagns  ; s])asm  of  the  (esopha- 
gus ; dysphagia. 

Diseases  of  the  Stomach. — Gastritis  acutus  et  chronicus  ; ulcera- 
tion of  the  cardiac  and  jiyloric  aiiertures  of  the  stomach  ; scirrhus 
and  cancer  of  these  orifices  ; lueiuatemesis,  or  vomiting  of  blood. 
.Veuro.ses  of  the  Stomach  : gastralgia,  or  gastrodynia,  spasm  of  the 
stomach,  flatulence,  or  gaseous-eructations  ; dyspepsia,  jiyrosis,  or 
waterhrash.  acid  and  alkaline  secretions  ; cholera,  malignant,  epi- 
demic, or  blue  cholera;  pert'oration  of  the  coats  of  the  stomach. 

Diseases  of  the  smalt  and  larrie  hitestines. — Enteritis,  inflamma- 
tion of  the  small  intestines;  duodenitis;  of  the  jejunum,  ilium, 
ileus,  iliae  jiassiou  ; inflammation  of  the  large  intestines,  ctccum. 
colon,  colitis  ; dysentery  ; architis,  or  inflammation  of  the  rectum  ; 
diseases  of  the  rectum,  stricture,  ulceration,  cancer;  hiemorrhois ; 
])iles  ; entralgia,  intestinal  irritation,  colic,  colica  pictonum  (pain- 
ter’s colic),  intussusception  ; vermination,  or  intestinal  worms  ; al- 
viue  eoncretions. 

Diseases  of  the  Lirer. — I lepatitis  acutus  et  chronicus  ; abscess; 
hydatids,  or  encysted  (lro|)sy  ; hepatalgia,  fungus,  scirrhus,  cancer, 
ossification,  and  other  degenercscences  of  the  liver. 

liiliary  coneretious,  or  calculi  ; icterus,  or  jaundice. 

Diseases  <f  the  S/deen. — Splenitis  acutus  et  chronicus  ; enlarge- 
ment of  the  s])leen  (ague  cake) ; splenalgia. 

I’eritoiiitis  ; adhesions  ; effusion,  ascites,  abdominal  dropsy. 

Diseases  of  the  Mesentcr;/  and  1‘anereas. — .Vnomalous  tumours 
in  the  abdomen. 

Diseases  of  the  I'l'inari/  orf/ans. — Nephritis  ; calculus  in  the  kid- 
ney ; gravel  ; calculus  in  the  ureter,  bladder,  urethra  ; suppression 
of  the  secretion  of  urine  ; excessive  secretion,  diabetes  ; normal  and 
abnormal  states  of  the  urine  ; cystitis;  hamiaturia,  diseases  of  the 
urethra. 

Diseases  of  the  (leneralire  orf/ans. — Syjihilis  ; blenorrhagia  ; 
phymosis,  jiaraiihymosis  ; gangrene,  cancer  ; diseases  of  the  testes. 

Diseases  of  the  female  orf/ans. — Metritis  ; cancer  uteri  ; uterine 
tumours;  elytritis,  or  indaiumation  of  the  vagina;  diseases  of  the 
ovaries  ; (see  iiiy  Manual  of  (Ihslctrici/.) 
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Diseases  of  the  organs  of  Hen se. — Diseases  of  the  eye,  tongue, 
ear,  anil  nose. 

Diseases  of  the  fikin. — Anatomy,  jiliysiology,  and  jjathology  of 
the  skin  ; treatment  in  general  of  cutaneous  diseases ; various  clas- 
sifications of  diseases  of  tlie  skin  ; of  IMercurialis,  Lorry,  Retz, 
Plenk,  Derien,  Wilson,  Wilkin,  Bateman,  Plumlie,  Dendy,  Ali- 
Paget,  Kaycr,  Biett,  Cazenave  and  Schedel,  Green  ; Dr.  Ryan’s 
new  classification.  I.  Demiatites.  II.  DeiTnoha'morrliagia;.  III. 
Demioneuroses.  IV.  Dennachromata,  Dennoaehroia,  decolora- 
tions. V.  Dermodyschroia,  dyschroia,  maladermia,  discolorations. 
VI.  Dermocaceccrises,  ahnonnal  states  of  perspiration.  VII.  Der- 
mocryjitoncoses,  tumours  of  the  cutaneous  ery|)ta;  or  follicles. 
VIII.  Adei-mata,  congenital  absence  and  defects  of  conformation 
and  tissues  of  the  skin. 

Diseases  of  the  appendages  of  Skin. — Onychonosology,  descrip- 
tion of  diseases  of  the  nails ; onyxis,  onychia  ; onychohaniiorrhagia, 
subungual  ecehymosis  ; onychensarcia,  the  nail  growing  into  the 
flesh  ; onycophthoria,  morbid  alterations  of  the  nails  ; abonychia. 
absence  of  the  nails  ; onychojitosis,  fall  of  the  nails ; polyonychia, 
supenuimerary  nails  ; onychophyma,  tumefaction  or  enlargement 
of  the  nails  ; onychogri-ptosis,  curvature  of  the  nails ; onychody- 
schroia,  accidental  coloration  of  the  nails. 

Diseases  of  the  Hair. — Trichonosology  ; trichomatitis,  inflamma- 
tion of  the  hair  ; plica  Polonica ; canities,  trichodyschroia,  deco- 
loration ; alopecia,  lialdness  ; atrichomata,  absence  of  the  hair  ; 
pol.i’trichomata,  supernumerary  hairs  ; trichiasis,  vicious  direction 
of  the  hair. 

Anornatous  diseases  connected  with  the  Hair  and  Skin. — Tricho- 
dermo-ataxoiiathy  ■,  phthiriasis,  morbus  pedicularis  ; iiediculi  ; pu- 
lex  ; acanis  scabiei,  itch  insects  ; sarcojita,  flesh  worms  ; oestnis  ; 
astremus ; elephantiasis  ; lepra  ; Barhadocs  leg  ; Cochin  leg. 

Diseases  of  the  CeUnkir  tissue. — Structure  of  the  cellular  tissue  ; 
phlegmon  ; furunculus,  or  boil  ; anthrax,  carbuncle  ; malignant  an- 
thrax ; (Edema;  subcutaneous  emphysema  ; induration  of  the  cel- 
lular ti.ssue. 

Diseases  of  the  Mucous  membrane. — Stmeture  and  diseases  of 
mucous  membrane ; inflammation  of  the  gastro-pulmonary,  and 
geiuto-urinary  mucous  surfaces ; impeiforations,  adhesions,  and 
stnetures  of  mucous  canals;  excoriation  and  ulceration;  polypi 
concretions,  foreign  bodies. 

Disease.s  of  the  Serous  mcmiwwe.—Structure  of  serous  mem- 
brane ; inflammation,  eftirsion,  drojisies  ; effusion  of  pus,  empyema 

Dt.sea.ses  of  the  Synovial  membrane  ; Hursie  and  articular  V 'arti- 

; synovitis  ; hydrarthrosis,  droiisv 
of  the  joints;  moveable  bodies  in  joints;  diseases  of  the  bursa.'- 
inflammation  ; ganglion  ; inflammation  of  the  articular  cartilages  ; 
ulceration  ; anchylosis  ; articular  rheumati.sm  ; podagra,  gout. 

Jhseases  of  the  Muscular  and  Tendinous  tissues. — Structure  and 
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disease  of  the  muscles  and  tendons  ; contusions;  sprains;  wounds; 
lacerations  ; Rangrcne. 

Diseases  of  the  Osseous  tissue. — Structure  and  diseases  of  bones  ; 
inflammation  ; caries  ; necrosis  ; ossification  of  fractures  ; exosto- 
sis ; periostitis  ; inflammation  of  the  medullary  membrane  ; gene- 
ral remarks  on  dislocations ; fractures  and  diseases  of  the  joints. 

Disea.se.'.  of  the  (Handular  and  Absorbent  system. — Structure  and 
iliseases  of  lymphatic  glands  ; scrofula;  mesenteric  disease  ; gene- 
ral remarks  on  diseases  of  the  mamma,  testis,  prostate,  thyroiil. 
salivary  glands,  and  tonsils. 

J'arasiticul  disea..ses. — Development  and  treatment  of  various  tu- 
mours and  abnormal  growths,  displacements,  and  malformation  of 
organs. 

The  Cullenian  Nosology  is  still  followed  by  the  medical  exami- 
ners in  this  kingdom,  and  by  a preponderating  majority  of  practi- 
tioners ; and  for  these  reasons  it  is  retained  in  this  work.  I have 
differed  from  it  because  it  was  not  based  on  morbid  anatomy,  but 
so  far  as  semeiology  is  concerned,  it  cannot  be  suipassed  for  accu- 
racy. It  is  prefixed  to  the  ditt'erent  classes  of  diseases  in  the  suc- 
ceeding pages.] 
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CLASS  I. 

PYREXIAi;  OR  FEBRILE  DISEASES. 

CHARACTER. 

Increased  heat  and  frequency  of  i)idse  after  a shivering,  accom- 
panied n-ith  a disturl)ance  in  many  of  tlie  functions,  and  diminution 
of  strength,  especially  in  the  linilis. 


oanERS ; 


Febres. 

Ex.rSTHEM.i. 

Phlegmasle. 

H^.morrhagle. 

Proflvvia. 


Fevers. 

Erurtive  Fevers. 

Inflammations. 

IliEMORRH.AGES. 

Fluxes. 


ORDER  I. 

FEBRES.  FEVERS. 

CHAR.ACTER. 

Pyrexia,  without  any  jiriinary  local  aflection,  preceded  hy  lan- 
guor, lassitude,  and  other  symptoms  of  debility. 

The  order  Febres  is  divided  into  Continued  and  Intermittent,  and 
Remittent  Fevers. 

GENERA. 

Conlinued  Fevers. 

Inflammatory  Fever. 

Nervous  Fever. 

Mixed  Fever. 

Intermittent  Fevers. 

1.  Quotidiana.  Everv-day  Ague. 

2.  Tertiana.  Third-day  Ague. 

3.  Quartana.  Fourth-day  Ague. 

Contitiued  Fevers. 

SYNOCH A.— INFLAMMATORY  FEVER. 

Oenerig  Character. — A steady  and  great  increase  of  heat  ; 
))ulse  strong,  large,  and  frequent ; urine  liigh-coloured,  mid  de|)osits 
a red  sediment  ; tlie  functions  of  the  mind  not  disturbed  ; no  di- 
minution of  muscular  power. 


1.  SVNOCHA. 

2.  Typhus. 

3.  SvNOCHUS. 
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■Symptoms. — Lassitude  and  general  anxiety,  succeeded  by  rigors, 
or  cold  sliiverings,  aiternating,  with  transient  flushes,  and  terminat- 
ing in  a violent  and  continued  heat  ; the  countenance  is  flushed  ; 
there  is  [pulsation  of  the  temjioral  and  carotid  arteries,  intolerance 
of  liglit  and  sound,  great  sense  of  weiglit  in  the  head,]  a suftused 
redness  of  the  eyes  and  skin  generally  ; the  pulse  is  frequent, 
strong,  and  regular  •,  groat  thirst  ; white  tongue ; scanty  and  high- 
coloured  urine,  depositing  a red  sediment  ; costiveness ; morhid 
sensihility,  and  intolerance  of  usual  impressions ; hurried  respira- 
tion ; extreme  anxiety  ; [dull  pains  in  the  limbs;  an  exacerbation 
in  the  evening,  or  at  night ; as  the  disease  advances  the  skin  be- 
comes hot,  the  tongue  dry,  or  covered  with  a brownish  crust;  there 
is  delirium  and  great  debility  at  the  approach  of  death.] 

Causes. — Predisposing. — Plethoric  habit  of  body,  with  a strong 
muscular  system,  a good  and  unimpaired  constitution. 

E.vcitinff. — Sudden  alternations  of  temperature,  as  the  applica- 
tion of  cold  to  a heated  body ; violent  exerci.se  ; intemperance  ; 
the  suppression  of  usual  evacuations ; re]iutsion  of  eruptions ; 
strong  jiassions  of  the  mind  ; the  too  free  use  of  vinous  or  spirituous 
liquors. 

Dlvuno.sis. — From  Tt/phns. — By  the  more  sudden  accession  of 
tlie  disease,  by  its  arising  from  the  common  causes  above  enu- 
merated, and  not  from  contagion  ; by  the  strength  and  hardness 
of  the  pulse;  the  whiteness  of  the  tongue  ; by  the  high  colour  of 
the  urine,  and  its  affording  the  lateritious  sediment. 

Prounosis. — Favmirable  Sginptoms. — About  the  seventh  day  a 
moisture  appearing  iqion  the  skin,  succeeded  hy  an  universal  and 
natural  perspiration;  luemorrhage  from  the  nose;  the  appearance 
of  scabliy  eruptions  aliout  the  mouth  and  ears ; suppuration  of 
glandular  parts  ; the  formation  of  abscesses ; diarrluca  ; the  urine 
de])ositing  a furfuraccous  or  lateritious  sediment  ; diminished  sensi- 
bility : the  juilse  more  slow  and  soft. 

Unfaroaratile  Sgniptoms. — Intense  jiain  in  the  head,  with  fero- 
cious delirium  ; extremely  laborious  re.spiration  ; strong,  hard 
pulse,  and  other  .synqitoms  indicating  excessive  action,  by  tlie  in- 
ordinacy  of  which  tlie  disea.se  usually  iiroves  fatal  ; or  by  a deter- 
mination to  internal  organs,  when  the  disease  ceases  to  be  synocha. 
and  runs  into  phrenitis,  ])neumonitis,  he])atitis,  or  an  inflammation 
of  some  other  viscus  ; picking  the  bed  clothes  ; hiccup  ; suhsultus 
tendinum  or  starting  of  the  tendons ; involuntary  evacuations. 

I Recovery  may  however  happen  under  all  these  circumstances.  | 
{Morbid  Appearanees. — On  autopsic  examination,  we  discover 
traces  of  inflammation  in  some  of  the  principal  organs.) 
'riiKAT.MKNT. — Iniliration. — To  lower  excessive  action. 

I.  By  diminishing  or  removing  certain  natural  impressions,  which 
in  the  febrile  state  become  morbid  .stimuli  ; such  are  impressions 
upon  tlie  senses,  stimulating  operations  of  the  mind,  aliment,  the 
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effects  of  slight  sound  and  motion,  the  contents  of  the  intestinal 

canal,  iVc.  . , , • u ■ i i 

•2.  Hv  diminishing  the  quantity  of  the  circulating  fluids,  and 
lowering  the  tone  of  the  vascular  system  ; this  is  to  be  effected  hy 
bleeding,  ])urging,  la.vative  clysters,  diaphoretics.  ah  utioii, 

as  sponging  with  cold  fluids,  free  ventilation,  light  bed-clothes, 

c'cc.  .... 

Mittatur  sanguis  e brachio  ad  aninii  detectionem,  ct  reiietatur 

pro  re  iiata.  . • cii  i 

At  the  commencement  a coiiious  and  raind  evacuation  ot  hlooil 
is  absolutely  neces-sary,  and  suhsequent  smaller  bleedings,  are  to  he 
instituted  according  to  the  strength  and  hardness  ot  the  pulse  and 
the  urgency  of  the  symjitoms.  Leeches  are  occasionally  to  he  ap- 
plied to  the  temples,  and  blood  taken  away  between  the  shoulders, 
lAc.  I The  rule  with  regard  to  venesection  in  this  and  all  cases  is, 
that  we  should  he  guided  hy  the  effect  jiroduced,  and  not  hy  the 
(piantity  of  blood  abstracted,  and  therefore  we  can  never  prescribe 
the  exact  amount  to  he  taken.  One  jierson  will  taint  on  the  remo- 
val of  ^vj.,  and  another  will  hear  the  loss  ot  ylx.  W hene\ei 
blood-letting  is  required,  a free  orifice  should  be  made  in  the 
vein.] 


HAl'.STrS  PVllGANTES  SAI.INI. 

Saline  Piin/iiif/  D)-au(/lils. 

R.  Magncsiie  Sulphatis  3iv.  ; Infusi  Sennae  f3xij  ; Syrupi  Au- 
rantii  f 3i  : Tiat  haustus  purgans. 

R.  Soda;  Sulphatis  3iv  ; Infusi  Seniux'  f 3xiij  ; Syrupi  Aurantii 
f 5,i ; Tiat  haustus  purgans. 

The  common  hlack  dose,  which  should  he  kept  ready  jirepared 
in  every  shop,  differs  very  little  from  the  above,  and  is  as  fol- 
lows ; — 

R.  INIagnesiie  Sulphatis  3iv  ; Infusi  Senna;  f3xij  ; Tiiicturaejus- 
dem  f3jss-,  Syrupi  Zingiberis  f3j ; Spiritus  Ammoniie  Compositi 
m XX  : Tiat  haustus. 

The  following  while  do.se  is  equally  efficacious. 

R.  Magnesiie  t'arhonatis  3j  ; Magnesia'  Sulphatis  3ij  ; Succi 
Limonis  Uecentis  f 3i.i ",  Syrupi  Limonis  f3j  •,  Aqiue  Mentha;  Viri- 
dis  f3x  : Misce  jiro  haustu  cathartico. 

R.  I’otassie  Tartratis  3]  ; Infusi  Senme  f3xij ; Syrupi  Aurantii 
f3i  : Tiat  haustus  purgans. 

I'ULVERES  I’UROANTES  COMMUNES. 

Common  Pnri/in;/  Powders. 

R.  Tulveris  Rhci  gr.  xxv;  | (linnamonii  Compositi  gr.  v]  ; To- 
tassa' Siijicrtartratis  3j : Tiat  pulvis  ex  quovis  vehiculo  crasso  ca- 
piendus. 
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R.  Pulvvris  Jala))®  Bj  ; [Pulvcris  Zinzibcris  gr.  vj]  ; Potassa* 
iSupcrtai'tratis  3j  : Piat  jailvis  ex  syrupo  sumenclus. 

R.  I’otassa' Sulpliatis  3ss ; I’ulveris  Rhei  Bj [ Pulveris  Capsii-i 
gr.  ij  ; Fiat  i)ulvis  ex  syrupo  limouis  capieiulus. 

[riLi:i,.E  I’l  KG ANTES. 

Fx.  Extract!  Coloeynth.  comp.  3ss  ; llydrargyri  Subnnir.  gr.  yj  ; 
Olei  Mentha'  Pip.  in.  ij  ; divide  in  pilulas  vj  : Suniat  duas  secunda 
quaipie  bora,  ad  ett’ectum. 

It  is  advantageous  to  exhibit  two  of  the  ])ills.  and  some  one  of 
the  aperient  draughts  already  i)rescril)ed  in  two  nr  three  liours  af- 
terwards, unless  tlie  bowels  be  disposed  to  act. 

In  chronic  diseases  two  of  these  pills  taken  at  night,  and  a black 
or  aperient  draught  next  moniing,  will  produce  more  beneficial  ef- 
fects than  cither  medicine  alone.] 

I'l  l. VERES  DIAI’IIORETiri  SALINI. 

Saline  Sndorijic  I'owder.i. 

R.  Pulveris  Antimonialis  gr.  iv  ; Potasste  Supertartraris  gr.  vj  : 
Fiat  pul  vis  ex  syrupo  sumendus. 

R.  Pulvcris  Antimouialis  gr.  iv ; Potassai  Nitratis  gr.  v:  Fiat 
pulvis  ex  quovis  vehiculo  crasso  sumendus. 

llAr.STl’S  SALIM  CO.M.MUNES. 

('(inimnn  Saline  Draayhis. 

R.  Potassa'  Subcarbonatis  Bj  ; Succi  Limouis  recentis  quantum 
suflicit  ad  ])erfectam  saturationem  alkali ; Aqme  (’innamomi  t3ij  ; 
.■\qua'  destillata'  f3viij  ; Syrupi  Aurantii  f3j  : INlisce  I'ro  hau.stu. 

R.  Soda;  Subcarbonatis  Bj  ; Succi  Limouis  recentis  q.  s.  ad  al- 
kali saturationem  ; Aqmc  Cinnamomi  f3iij  ; Ac[ua'  destillata' f3vij  : 
Fiat  haustus. 

R.  Liquoris  Ammonia' .\cetatis  f3iij  ; .\(iua' destillata' f3x  ; Po- 
tassa' Nitratis  gr.  x ; Synqii  Aurantii  f3j : I’iat  haustus. 

R.  Potassa'  Sujiertartratis  gr.  xv  ; Soda'  Poratis  3ss  ; .\(|ua' 
Cinnamomi  f3iij  ; .Aqme  destillata' f3xj  ; [( )lei  Mentha'  Piiierita' 
ni}  : Fiat  haustus.  ^ 

One  or  other  of  these  draughts  or  powders  shotdd  be  exhibited 
every  four  or  six  hours;  and  if  no  perspiration  be  jiroduced,  a pow- 
der and  draught  should  be  given  together  . 
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MI.STUR.E  DIAPHORETK’.E. 

Hudorijic  MLvliircs. 

R.  Liquoris  Antinionii  Tiirturtvizati  f’^^ss  ; PotasStT  Nitratis  Dij  ; 
Aqiuc  Alcntluc  Viridis  t'^vj  ; Synq)!  lios.e  f’^ss;  Fiat  mi.stura,  cu- 
jus  capiat  a.-gcr  coclilearia  tria  magiui  tertia  vel  quarta  qiuKiue 
liora. 

R.  Liquoris  Animoniie  Acetatis  f^iss  ; Pr)tass!c  Nitratis  9 jss  ; 
Mistunc  ('anqihora'  f'^vj  ; Syrupi  Rosa;  f ^ss  ; I’iat  mistura;  sit 
(losis  coclilearia  tria  magna  tertiil  (piaquc  lioni. 

R.  fSoda;  Subcarbonatis  3j  ; Succi  Linionis  receutis  q.  s.  ad  al- 
kali saturationcni  ; iMistur;c  ('amphora'  f gvj  ; Potassic  Nitrati.s 
9jss  ; Surupi  Rlucados  f3iij  ; Fiat  mistura,  cujus  cajiiantur  cochlca- 
ria  tria  magna  quarta  quaque  bora. 

For  a common  drink,  the  iiatient  may  have  one  of  the  follow- 
ing ; — 

The  acidulated  soda-water,  after  the  fixed  air  has  eseajied. 

The  infusum  rosa',  diluted  with  balm-tea,  imperial,  lemonade, 
for  barley  water  acidulated  with  lemon-juice  or  vinegar,  or  cold 
water,  or  cold  toast  and  water.] 

I.MFERIAL  DRINK. 

R.  Potassae  Supcrtartratis  yss  ; Sacchari  Puriticati  ^iv  ; Corti- 
cis  Aurantii  reeentis  5iij  ; Aqiue  Ferventis  Of.  iij  : Alisce  pro  potu 
ordinario. 

A drachm  of  nitrate  of  potass  may  be  added  with  advantage. 

I.KMON.ADE. 

R.  Succi  Limonis  receutis  f^iij  ; Corticis  Linionis  reeentis  ^ss  ; 
Sacchari  Puriticati  5iv ; Aipiic  Ferventis  Oij  ; Wisce  pro  potu 
com  muni. 

Also, 

R.  Syriqii  Limonis  fyiij  ; Aqua;  destillata' Ojss  ; Alisce. 

The  nitrate  of  pota.ss  is  also  a very  u.seful.  addition  to  these,  in 
the  proportion  of  two  scruples  to  a quart. 

;L  Py  abstracting  heat  ; by  cool  air  ; sprinkling  the  floor  of  the 
room  with  vinegar  and  water;  agitating  the  .surrounding  atmo- 
sphere; by  free  ventilation;  regdlation  of  clothing;  occasionallv 
removing  the  bed-clothes,  or  taking  the  jiatient  out  of  hed  ; by  fre- 
quent draughts  of  cold  acidulated  liipioi-s  or  of  common  water  ; by 
the  affusion  ot  cold  ortepiil  water  ; or  by  sjionging  tlie  body  with  a 
mixture  of  vinegar  and  water,  [with  a' little  ardent  spirit,]  when 
the  heat  ofthe  body  is  ahniw  the  natural  standard,  and  when  there 
is  no  general  or  profuse  perspiration.  See  the  observations  on  ab- 
lution in  synochus. 
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If  there  is  delirium,  or  determination  to  any  organ,  topical  bleed- 
ing, blisters,  fomentations,  pediluvium,  and  the  treatment  elsewhere 
laid  domi  for  the  inflammation  of  the  organ  affected. 

If  the  pulse  sinks  and  the  extremities  become  cold,  sinapsisms 
to  the  feet,  cordials,  es])ecially  camphor  and  fether. 

R.  INIistura-  Camphone  fyvj  ; S|)iritus  yEtheris  Sul])hurici  Com- 
positi  fyss ; Spiritus  Ammonia'  Compositi  f5j  ; Syrupi  Aurantii 
5iv  : Misce.  Cujus  cai)iat  a'ger  cochlearia  duo  magna  in  horas. 

[The  treatment  under  such  circumstances  should  be  similar  to 
that  for  the  last  stage  of  synochus,  or  for  t^^dius  gravior.  Pure  sy- 
nocha,  or  fever  without  congestion  or  inflammation  in  the  head, 
chest,  abdomen  or  joints,  is  seldom  if  ever  seen  in  this  country.] 


TYPIirS.— NERVOUS  FEVER. 

Generic  Character. — Contagious  i)yrexia  ; heat  but  little  in- 
creased ; pulse  weak  and  small,  and  in  general  frequent  ; urine 
little  changed  ; the  animal  functions  much  disturbed  ; great  pros- 
tration of  strength. 

In  general  the  heat  is  but  little  increased  at  first;  but  in  some 
cases  of  t.vqduis  the  heat  is  great  and  peculiar,  leaving  an  unplea- 
sant penetrating  sting  or  sensation  on  the  fingers. 


Species. 


1.  Ti/pinis  milior, 

'2.  Tjiphits  prariiir, 

3.  Ti/pinis  ictcrodcs? 


The  low  nervous  fever. 
The  putrid  fever. 

The  yellow  fever. 


TVPlIfS  JIITIOR.  NERVOl'S  FEVER. 

SvMPTo.vis. — General  languor  and  lassitude;  [with  reluctance  to 
motion  ;]  dejection  of  miml ; loss  of  appetite;  alternate  chilliness 
and  flushing;  <lullness  and  confusion  of  thought ; iu  a few  days 
giddiness  and  pain  in  the  head,  with  aching  i)ains  over  the  body  ; 
nau.sca  and  vomiting;  short,  anxious  resjiiration  : frecpient,  weak, 
and  often  intermittent  pulse  ; at  first  tlu;  tongue  is  moist  and  covered 
with  a whitish  mucus,  but  aflcrwards  becomes  dry,  bromi,  and  tre- 
mulous ; there  is  littU'  thirst;  the  urine  is  i)ale  and  watery;  low. 
muttering  delirium,  arising  from  the  toqiid  state  of  the  sensorium, 
inducing  indistinct  or  ill-associated  ideas. 

As  the  disease  advances,  the  heat  often  becomes  very  great,  ris- 
ing several  degrees  above  the  healthy  standard  ; tin- tongue  dry  and 
brown  or  morbidly  red  ; [drowsiness,  frightful  dreams,  eyes  con- 
torted, answers  slowly  given  ; delirium,  from  a determination  of 
blood  to  the  head,  iudieated  by  the  sufl'uscd  redness  of  the  eyes, 
the  flushed  countenance,  the  tlirobbing  of  the  temporal  arteries ; 
jnilse  intermittent  or  irregular  ; | scanty,  bigh  coloured,  and  iictid 
urine  ; sometimes  a disposition  to  immoderate  sweating  ; diarilnca  ; 
subsultus  tendiuum,  coma,  iiuoluntary  excretions,  cold  extremities, 
convulsions,  death. 
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Causes. — Predisposing. — Weak  ami  Jelioatc  haliit  of  body,  ac- 
companied with  much  sensibility  and  irritability  ; studious  and 
sedentary  life;  depressiuf;  passions  of  the  mind;  poor  livin<{  ; 
too  free  indulgence  in  the  use  of  enervating  liquoi-s  ; excess  in 
venery  ; profuse  evacuations  ; warmth  of  climate,  cold  and  wet 
seasons. 

Ejeciling. — Intemperance  ; exposure  to  cold  united  with  mois- 
ture ; grief,  fear,  anxiety  ; those  causes  which  in  constitutions  so 
; predisposed  would  induce  spiocha  ; contagion. 

Di.aunosis. — From  tjiphiis  gravior. — At  the  commencement,  by 
the  attack  being  more  gradual,  and  the  syni])tonis  much  more  mild, 
(vide  Typhus  gravior). — In  the  progress  of  the  di.scase,  by  the  ab- 
• sence  of  those  symptoms  of  putrescency  enumerated  in  tv’phus  gra- 
vior, and  by  its  being  accompanied  by  less  lieat  and  thinst,  less 
frequency  of  pulse,  and  no  bilious  vomitings. 

Progno.sls. — Favourable  Sgmptoins. — About  the  .seventh,  four- 
teenth, or  twenty-first  day,  the  tongue  peeling  and  becoming  moist, 
first  at  its  edges,  afterwards  on  its  surface  ; a moi.sture  breaking  out 
upon  the  skin  ; a gentle  diarrlnca  ; salivation,  (not  unfrequently 
accomi)anied  with  aphtha-,  which,  if  they  be  of  a light  colour,  are 
not  unfavourable,  and  the  contrary  ;)  the  pulse  becoming  fuller  and 
more  slow;  the  cessation  of  delirium,  with  some  return  of  sleep  and 
appetite  ; the  appearance  of  scabby  eruptions  about  the  mouth,  or 
of  phlegmonous  tumours  in  different  parts  of  the  body  ; the  urine 
increasing  in  (juantity,  and  depositing  a sediment. 

Unfavourable  ( 'ircamsiunces. — All  those  indicating  extreme  de- 
bility ; as  diminished  energy  of  the  brain,  marked  by  a continucsl 
■ state  of  insensibility  or  confusion  of  intellects,  with  low  muttering 
delirium  ; muscular  debility,  indicated  by  the  iiresence  of  convul- 
sions, subsultus  tendinuin,  tremulous  motion  of  the  lips,  tongue, 
and  other  ))arts  ; inqieded  deglutition  ; by  the  jiatient  lying  pros- 
trate on  his  back  with  extended  arms,  or  insensibly  gliding  down  to 
the  bottom  of  the  bed  ; falling  of  the  lower  jaw  ; involuntary  eva- 
cuations ; small,  rai)id,  intermittent  ])ulse  ; hiccup  ; partial  sweat- 
ing about  the  breast  and  head  ; a j)eculiar  yet  indescribable  ex- 
prt-ssion  of  anguish  in  the  countenance  ; iiickin’g  of  the  bed-clothes  ; 
catching  at  imaginary  objects  in  the  air.  [All  these  symptoms  mav 
occur,  and  recovery  happen  ; but  in  general  they  are  fatal.  J 

Aforbirl  Appearances.— [In  Himplc  or  mild  typlius  there  is  no 
morbid  alteration  <liscoverable  on  necrotomic  e.xamination  ; but 
in  comiilicated  ca.ses,  there  is  often  disease  in  the  head,  chest,  oi- 
abdomen,  j ’ 

Treatment.— 'P,,  excite  a new  and  general  ac- 
tion in  the  system,  and  thereby  to  check  or  moderate  the  effects  of 
the  morbid  iiiqiression  made  by  the  cause  of  the  disease. 

II.  'I'o  support  the  strength  of  the  jiatient,  where  the  fulfilment  of 
the  first  iinlication  has  been  fotind  imjiracticable. 

The  first  indication  is  to  be  attemjited  by  tlie  operation  of  an 
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emetic  uclministered  at  the  commencement  of  the  disease — fa  pur- 
gative is  now  "enerally  preferred]  ; by  diaphoretics  ; by  cold  affu- 
sion or  ablution,  which,  it  must  be  remembered,  is  admissible  only 
ivlieii  the  hot  staye  is  fully  formed ; udieii  there  is  no  sense  of  chilli- 
ness present ; ichen  the  heat  of  the  surface  of  the  body  is  steadily 
above  the  natural  standard,  [wliich  is  to  be  ascertained  by  a ther- 
mometer, v.'hen  convenient ;]  and  when  there  is  no  general  or 
profuse  perspiration.  For  this  puri)ose  sea-water  or  very  dilute 
acetous  acid,  in  the  pi'oportion  of  one  pint  of  common  vinegar 
to  five  of  water,  may  l)c  used.  Or  the  body  may  be  sponged  with 
the  following  lotion  : 

R.  Aquie  Pura*  f yxxx  ; Acidi  iNIuriatici  ; Acidi  Nitrici,  aa  f yij  : 
Misce  ])ro  lotione  subinde  applicanda.  [Chlorurets  of  soda  and  lime 
iire  also  used. — See  Typhus  Gravior.J 

f Free  ventilation  is  one  of  the  best  modes  of  apjtlying  cold.  ] 

The  practice  of  taking  away  blood  in  cases  of  ])ure  t_Y])hus  is 
highly  improper,  and  often  productive  of  many  bad  consequences. 
It  is  very  likely  that  the  cases  said  to  be  benefited  by  it  were  cases 
of  synochus  or  mixed  fever. — See  Synochus  Icterodes.  Typhus 
gravior,  and  Synochus,  with  cerebral,  thoracic,  and  abdominal  in- 
flammation. 


[Pt’LVIS  EMETICUS  COMMUNIS. 

A common  Emetic.  I'oicder. 

R.  Pulveris  Ipecacuanha' gr.  xv  ; Antimonii  Tartarizati,  gr.  i : 
Fiat  ])ulvis  ex  pauxillo  alicujus  liquoris  idonei  hauriatur  ; et  vo- 
mitu  moto,  superbibantur  cyathi  aliquot  infusi  anthemidis  tepidi  ; 
vel  aqua'  calida'. 

Or, 

1I.VU.STU.S  EMETICUS  CO.MJIUNIS. 

A common  Emelic  Draught. 

R.  I’ulveris  Ipecacuanlne  g.  xv  ; Antimonii  Tartarizati  gr.  i ; 
Aqua'  Mentha'  Viridis  f 3xij  ; Syrupi  croci  f 3j  : Fiat  haustus  eme- 
ticus.J  Or, 

R.  Ijicpioris  Antimonii  Tartarizati  yj  ; Magnesia’  Sulphatis  ; 
Aqua’  Mentha'  Viridis  f yvs.s;  Syrupi  aurantii  f ys : Fiat  mis- 
tura,  de  ipia  capiat  a'ger  cocldearia  tria  magna  horis  alternis  donee 
adsit  catharsis  vel  emesis. 

'I'he  diaphoretics  which  occasionally  check  this  fever  at  the  be- 
ginning are, 

R.  Liquoris  Ammonia  Acetatis  f 3iij  ; Jlistura  I'amphora  f 
7)Xij  ; Luiuoris  Antimonii  Tartarizati  m xx  ; Syrupi  Croei  f 5j  : 
Fiat  haustus  diaphoreticus  quart  is  horis  sumendus. 

R.  LiipiorLs  Ammonia'  Acetatis  f 3iii  ; Pulveris  Ipecacuanha 
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Compositi  gr.  ijss  ; Pulveris  Tragacaiitliaj  Compositi  gr.  viij  ; ]\Iis- 
tura'  Camplioi-tX'  f'^x ; Synipi  Aurantii  : Misce  jiro  liaustii 
singula  quarta  hora  sumeiulo. 

R.  Pulveris  Antimonialis  gr.  iv  ; Pulveris  Tragaeanth*  Compo- 
siti gr.  XV ; Spiritiis  yEtheris  Nitriei  f5j  i Mistura'  Camphora' 
f^xiij  ; SvTUpi  Papaveris  ; Fiat  haustus  quarta  quaque  hora 
sumemlus. 

R.  Pulveris  Antimonialis  gr.  iv — viij  ; Pulveris  Contrayervw  : 
Fiat  i)ulvis  quarta  vel  sexta  quaque  hora  ex  syrupo  cleglutieiulus. 

The  second  indication  requires  the  exhibition  of  tonics,  previous 
to  which,  if  the  skin  l)e  hot  and  dry,  the  tongue  dry  and  crustevl, 
the  pulse  hard,  aud  the  bowels  coustijiated,  mild  aperients  and 
gentle  cordial  diaphoretics  should  be  given. 

R.  Pulveris  Rhei  9j  ; Potassa;  Supcrtartratis  5j  ; Pulveris  Cin- 
namomi  Compositi  gr.  v : Fiat  pulvis  aperieus. 

R.  Potassa;  Tartratis  ; Pulveris  Rhei  gr.  x ; Infusi  Seniue 
f.^xij  ; Syrupi  Aurantii  ; Tiuctuiie  Cardaniomi  Composite,  aa  f'jj  : 
Misce  pro  haustu  aperiente. 

R.  Pulveris  Rhei  gr.  xij  ; [Pulveris  CinnamilRii  Compositi 
gr.  v ;]  llydrargyri  Suljinuriatis  gr.  iij  ; Fiat  pulvis  aperieus,  ex 
pauxillo  mellis  capiendus. 

R.  llydrargyri  Submuriatis  gr.  v:  Fiat  pulvis,  pro  re  nata,  su- 
mendus  ex  synipo  vel  melle. 

Pv.  Extract!  Colocynthidis  Compositi  gr.  vj ; Hydrarg>Ti  Sub- 
muriatis gr.  iij  ; Fiat  bolus  aperieus,  vel  sint  piluhe  dua\ 

R.  Pulveris  l|)ecacuanha;  Compositi  gr.  v ; Fiat  juilvis  diapho- 
reticus  sexta  quaque  hora  sumendus,  ex  haustu  salino  communi. 

_R.  Mistura  Cam])hor;e  f^xij  ; Liquoris  Ammoniie  Acetatis 
f.^iij  -,  Spiritiis  Ammonia;  Compositi  /?/.  xx  ; Syrupi  Aurantii  f -i  ■ 
F'iat  haustus  sexta  quaque  hora  ]jotandus. 

R.  Mistura-  Canqdiora;  f ^xij ; Liquoris  Antimonii  Tartarizati 
m.  XX  ; Spiritiis  .lEtheris  Nitriei  fTjj  ; Syrupi  Rlucados  f5j  : Fiat 
haustu.s  sexta  quaque  hora  ebibendus. 

iMISTURA  CAMI'HOR.E  FORTIOR. 

The  strong  Camphor  Mixture. 

Pi.  Camphor®  gr.  xxv  ; Amygdalas  dulces  decorticatas  sex  ; Sac- 
chari  ))uriticati  7, iij  ; optime  conterc,  dein  adde  gradatim  Aii'me 
Menth®  Viridis  f^vijss  ; Uttiat  mistura. 

Or, 

R.  Camphor®  gr.  xxv;  Spiritiis  rectificati  m.  v:  Fiat  terendo 
pulvis;  dein  adde  Pulveris  Acacia-  5iv  ; Syriqii  Limonis,  f^ss  ■ 
Aqua-  Menth®  Viridis  f.^vij : Ut  tiat  eniulsio  sit  dosis  coclilea- 
ria  tria  magiia. 

When  the  object  is  to  administer  caniiihor  .which  in  many  cases 
effebrile  action,  allays  irritation,  promotes  perspiration,  and  induces 
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sleep,  one  of  these  mixtures  sliould  he  .ulministered,  and  not  the 
Mistnra  Cani])hone  of  tlie  I’hannaeopa'ia,  which  contains  a very 
small  (juantity  of  the  drug,  and  is  better  calculated  for  the  vehicle 
of  medicines,  than  to  effect  any  change  in  the  actions  of  the  sys- 
tem. ['J'he  addition  of  3iv.  of  carbonate  of  magnesia,  as  recom- 
mended in  the  Dublin  I’liarmacopada,  is  a decided  imiu-ovement, 
and  honey  sweetens  the  mixture  best.] 

Iv.  Camphora-  gr.  iv  ; 1‘ulveris  Antimonialis  gr.  iij  ; Mueilaginis 
Acacia"  q.  s;  Fiat  bolus  sexta  (piaque  bora  adhibeiulus. 

One  or  other  of  these  remedies  being  premised,  and  a gentle  dia- 
phoresis resulting,  then  tonics — ([uinine,  cinchona,  cascarilla,  cus- 
paria,  calumba,  seipentaria  virginiana  ; acids — aciduni  sulphricum, 
nitricum,  nuiriaticum,  Ac.;  wine — red-l’ort,  jMadeira,  Sherry; 
antisi)asmodics — camphor,  moschus,  eastoreum  ; a'thers — spiritus 
a'theris  sulphurici  compositi,  spiritus  a'theris  nitrici  ; the  atfusioii  of 
cold  water  under  the  restrictions  before  mentioned. 

I’v.  Decocti  Cinchona  f.qxii.)  ; Acidi  Sul])hurici  diluti  m.  x ; Sy- 
rupi  Rosa*  f.qj  ; Tinctnra*  Cardamoini  Composita  f^j  : Fiat  haus- 
tus  quarta  quaqiie  hora  sumendus. 

Ik.  Decocti  Cinchona*  tTjxiij  ; Tinctnra*  ejusdem  f^js  ; Syrupi 
Aurantii  f.qj  ; Spiritus  .^-Etheris  Nitrici  f3ss  : Fiat  haustus  quartis 
horis  sumendus. 

I 'I'he  sulphate  of  (juinine  is  now  generally  used  in  preference 
to  any  other  j)reparatiou  of  Cinchona,  and  may  be  prescribed  as 
follows : 

Ik.  (.iuinina*  Sulphatis  gr.  ij  ; Infusi  Rosa*  = I’iid  haustus 
quartis  vel  (piintis  horis  bibendus. 

Dr, 

Ik.  Vini  Madera*  generosi  Oss ; Quiniiue  Sulphatis  gr.  vj — viij  : 
Fiat  mistura,  cujus  suiuatur  cochleaia*  amplum  secunda  vel  tertia 
ipiaque  hora.  | 

K'-.  Infusi  Cascarilla*  f.'xij  ; Tinctnra*  ejusdem,  f “)ij  ; Syrupi 
Aurantii  f.'j : Fiat  haustus  quarta  (luacpie  hora  deglutienilus. 

Ik.  Uadicis  Serpentaria*  contusa*  ^ss ; Coiticis  Cascarilla*  con- 
tusa*  “p'ij;  A(pue  l•■erventis  Oj  : Nlacera  in  vase  elauso  per  horani, 
dein  cola. 

Ik.  JIujus  cidatura*  ffjxiij  ; Tinctnra*  Aurantii  f “xi'*'* l^yriqji 
.\urantii  fJxi  : Misce  pro  haustu  (juarta  quaque  hora  capiendo. 

Ik.  Decocti  Cusparia*  f7)xiv  ; Tinctnra*  Cinchona*  Composita* 
f3,i  ; Confectionis  .kromatica*  ';>J  ; Syrui)i  Aurantii  f^j  : Fiat  haus- 
tus (piartis  horis  liaurii'iidus. 

As  the  disease  advances,  the  strength  must  be  supported  by  di- 
lute wine  with  sago,  arrow-root,  taiaoca,  aiul  the  like  ; recent  suba- 
ciil  fruits  may  la*  given,  and  light  piaparations  of  animal  food,  if 
there  be  no  symptoms  of  putivscency,  sucb  as  calf-foot  jelly,  real 
or  chicken  broth,  l)eef-tea,  Ac.  | Inns  h's  ntois  is  an  aliment,  first 
used  in  this  country  by  myself.  See  /.niiiltni  Mrihriil  ninl  Snri:i- 
cui  Juuniul,  vol.  ii.  llblti,  August;  and  by  Dr.  .lames  .lohnson,  see 
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^ferlicn-('hinn^f|i(■al  liev.,  Oct  l!i3(),  ami  is  prefcrahlc  to  arrow-voot, 
saiio.  and  other  farinaceous  sul)stanees  in  acute  and  chronic  dis- 
eases. J 

Sleej)  should  he  i)rocured  hv  mild  o])iatcs,  with  some  diaphoretic, 
as  the  syrupns  jiai>averis,  oi>inm,  or  niithridatum,  nntrphia,  the 
sedative  solution  of  o))ium,  Lancaster  l)lack  drop,  tkc.  For  tlie 
eom])osition  ot  these  see  j\eir  J’niciiciil  Fiynnuhiry  af  Hospildls. 

Ik;  Mithridati  ;)j  ; iMistura-  Camphora  f.o-Niij  ; Litpioris  Anti- 
monii  'I'artarizati  m.  xx  ; Syrupi  Rosa  f^j  : Misce  pro  haustn,  lioni 
somni  sumendo. 

R.  ’rinctura  (fjjii  m.  xx  ; ^li.stura  Canpjliora  f7,xiij  ; Spiritiis 
yEtheris  Xitrici  , Syruin  Rhaados,  aa  f,“)j ; Fiat  haustus  opiatuS. 

from  x\ — XXX  m.  of  the  solution  of  muriate  of  moi'j)hia  in  a 
drauuht.  Or, 

LR.  AquaMentha  Piperita ^i;  LiquorisOpii  Sedativi  m.  xx. 

XXV.;  Syrujn Aurantii.'^iv ; fiat  haustus hora decubitus  liauriendus.] 

Pv.  Pulveris  Antimonialis  yr.  iij  ; Pulveris  Cornu  usti  cum  Opio 
gr.  X.  ; Fiat  pulvis  opiatus,  hora  somni,  ex  syrupo,  deglutiendus. 

If  there  he  delirium  arising  from  a determination  of  blood  to  tile 
head,  as  indicated  liy  a suffused  redness  of  the  eyes,  dilated  impil, 
and  inordinate  sensibility  and  irritability,  let  tlie  ftdiowing  lotior’ 
he  aiqilied  to  the  head  : 

R.  Spiritiis  ypltheris  Sulidmrici  f3.ss;  Acidi  Acetici  f=ii  ; 
Mistura  Cainphora  f.jxiij  ; Fiat  lotio  temporihus  frequenter  aimli- 
canda.  ( )r, 

_R.  Caniphora>  gr.  x ; Aceti  Communis  f'^ij  ; Aqua  destillata 
f^xiv  ; Fiat  lotio  frigide  capiti  raso  applicamla. 

If  it  he  not  relieved  by  these  means, 

Imponatur,  michic  capitis,  vel  suris  externis,  emplastrum  lvtta‘. 

Cataplasinata  ex  farina  seminum  lini  pedihus  imijonenda 

Vel, 

R.  Pulveris  Semmum  Lini  ; Pulveris  Seminum  Avena,  aa  =vi  • 
Pulveris  Seminum  Sinapis  ,^i  ; Aceti  ferventis  .p  s.  : Fiant  c'ata- 
plasmata  duo,  ])cdilms  admovemla. 

[Should  tlie.se  measures  fail,  ive  should  j.our  cold  water  on  the 
head  from  a ewer  apjilied  close  to  the  part,  and  graduallv  raised  to 
the  height  ot  three  or  tour  feet.  This  is  called  the  cohl  dash,  and 
will  often  succeed  when  haal  and  general  bleeding  have  failed.  1 1 
may  he  repeated  until  ipiiet  or  soinmdence  is  jiroduced  — (See  Sv- 
noclius.) 

Iftherehcthelowmuttering.leliriuni,orincoherenceofi(leasahov(- 

mentioned,  oimnn,  musk,  caniidior,  and  blisters  to  the  head  nano 
of  the  neck,  hetween  the  shonhiers.  or  to  the  inner  side  of  the  legs  | 

Six  drops  o laiidanum  may  he  ailded  to  each  tonic  draught  o r 
a proportional  dose  ot  the  Pulvis  Cornu  usti  cum  Opio,  Con- 
tectio  Opii.  ^ ’ 

1C  Mfstura-  .Moschi  f=pj  ; Tincturic  Cardamomi  Coniposita.  f=i  : 
Flat  mistura,  ciijus  suniat  ager  cochlearia  duo  niagiia  seeimdis  liiin's 
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R.  MisturcX'  ^Sloschi  ; Si)intus  jT’.tlicris  Sulplmrici  Compo- 
siti  ; S,vru])i  Rosie  f'  : I'  i-R  julnpiuni,  de  ipio  capiat  a;ger 
coclileare  magnum  suliincic. 

R.  Mistiirie  iMosclii  ; iMistura-  Campliora  Fortioris,  aa  f^iij  ; 
.S])iritus  gl'itlicris  Nitrici  f',~ij ; Sympi  Khaados  t'.^ss  : Fiat  mis- 
tuni,  cujus  sumantur  cochlearia  duo  magna  tertia  <iua<pie  liora. 

A diiuTluea,  not  critical,  should  lie  checked  ))_v  the  exhibition  of 
opium,  of  ipecacuanha  in  small  doses,  alone,  or  joined  with  opium ; 
hv  cordials,  astringents  ; catechu,  kino,  extract  of  logwood.  (See 
Diarrlnea.) 

R.  Fnlveris  t'ornn  usti  cum  ()])io  ;)ss;  Pulveris  Ipecacuanhae 
gr.  j ; Fiat  jiulvis  octavis  horis  sumendus. 

R.  Mistura  Creta  f^vij ; Vini  Ipecacuanha  f/jj-ss ; Tinctura 
Zingiheris  fys ; Tinctura  Opii  f3ss  ; Syrupi  I’apaveris  fjss  : Fiat 
mistura. 

R.  Mistura  C'reta  fyvij  ; Confectionis  aromatica  f3jss  ; Tine- 
tune  f)])ii  m.  XXX  : Fiat  mistura. 

R.  Mistura  Clrcta  f^vij  ; Clonfectionis  ( Ijiii  3ii  Fiat  mistura. 

R.  Mistura  Greta  fyvj  ; Tinctura  Gardamomi  Gompositie  f^'  ; 
Syrupi  Zingiberis  fyss  ; I’ulveris  Ipecacuanha  Gompositi  gr.  xv  : 
Fiat  mistura. 

R.  Electuarii  Catechu  Phami.  Edinh.  3iij  ; Decocti  Guspariie 
f^vij  ; Tinctura  ejusdem  f'jiij  : Fiat  mistura. 

'I'hree  tahle-s])oonsful  of  any  of  the  above  mixtures  may  be  given 
every  two,  three,  or  four  hours,  or  after  every  purging  stool,  and 
the  opium  increased  if  necessary. 

( .\n  ounce  of  syrup  shoidd  he  added  to  each  of  the  above,  in 
which  this  ingredient  is  omitted.] 

Mulled  red-])ort  wine,  or  pure  port  wine,  or  dilute  brandy, 
should  be  freiiuently  administered.  [.Madeira  ami  sherry  are 
equally  good.] 

Profuse  sweats  arc  to  be  restrained  by  acidulated  drinks,  and  by 
the  use  of  vegetable  and  mineral  acids. 

R.  Mistime  Gamphone  I’ortioris  fyvij  ; Acidi  Suliihurici  Diluti 
f3iss  ; I Syriqii  glycyrrhizie  3vss  : ] Fiat  mistura,  cujus  capiat  leger 
cochlearia  tria  subinde. 

R.  Infusi  Rosie  fyvj  ; Vini  Rubri  fyij  ; IMisce  pro  potu  ordinii- 
rio. 

Should  the  extremities  become  cold,  direct  sinainsms  to  the  feet, 
blisters  to  the  inside  of  the  legs  above  the  ancles,  and  give  camphor 
and  lether. 

R.  .Mi.sturie  Gamidiorie  I'ortioris  fyvij  ; S|>iritus  ,T'thcris  Sul- 
phurici  Gom|)ositi  tjqij  : Fiat  mistura,  cujus  sumantur  cochlearia  duo 
magna  in  boras. 

TYPHUS  GRAVIOR.— PGTRin  FEVER. 

Symi’Tou.s. — 'I'he  attack  of  this  disease  is  much  more  sudden 
than  that  of  the  preceding,  and  itsiirogre.ss  more  violent  and  rapid; 
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the  ri'jor.s  arc  extremely  severe;  the  prostration  of  strength  preater 
ami  more  early,  ami  the  expression  of  anyviisli  ami  liorror  more 
acute ; tlie  heat  of  the  skin  is  often  moderate,  thouyh  in  some  in- 
stances it  soon  rises  to  a degree  greater  than  in  any  other  fever,  to 
108  degrees  of  Fahrenheit,  and  is  peculiarly  acrid  and  Inirning  to 
the  touch  ; the  pnlse  is  frequent,  small,  and  sometimes  pos.sesses 
considerable  hardness ; nausea  and  bilious  vomiting;  intense  pain 
in  the  head  ; tinnitus  anrium,  singing  in  the  earn ; iireternatnral 
throbbing  of  the  tem])oral  and  carotid  arteries  ; ferrety  redness  of 
the  eyes  ; extreme  anxiety  ; ferocious  delirium  ; the  tongue  is  dry 
and  covered  with  a bromi  or  black  crust ; the  breath  is  hot  and 
offensive ; foetid  sordes  accumulate  about  the  teeth  and  lips  ; the 
urine,  at  first  pate,  then  becomes  extremely  high-coloured  and 
foetid,  and  in  the  last  stage  of  the  disease  often  deposits  a dark 
or  black  sediment. 

In  the  advanced  stages  hemorrhages  break  out  from  the  difierent 
parts  of  the  body  ; blood  is  effused  under  the  skin,  forming  pete- 
chia;, macule,  and  vibices.  The  excretions  become  involuntary, 
and  extremely  offensive  ; [the  feces  become  black,  the  urine  passed 
in  bed,  or  retained  ; the  features  are  changed  and  sharpened  ; there 
is  groxit  prostration  of  strength,  ditlicnlt  deglutition  and  respira- 
tion ;] — gangrenous  aphthe  ajipear  about  the  mouth  and  throat  ; the 
pulse  sinks,  and  intermits  ; the  extremities  grow  cold  ; [and  covereil 
with  a viscid  cold  sweat ;]  hiccup  ensues  ; and  before  dissolution 
the  patient  exhibits  a most  conqilicated  scene  of  misery. 

[,Uor/aV/  iippearaiices. — Putrefaction  rapidly  advancing,  mucous 
membrane  of  the  lungs  and  intestinal  canal  softened  or  gorged  with 
a thin  black  blood.  Results  of  inflammation  in  some  cases  observ- 
able in  the  head,  chest,  and  abdomen  ; in  other  instances  there  is 
no  disorganization  apjairent,  but  a rapid  tendency  to  decomposition 
I of  the  viscera  and  other  parts  of  the  body.] 

Cafsks. — Preiliipoxinp. — All  those  causes  inducing  debility 
already  enumerated  under  typhus  mitior  ; want  of  cleanliness  ; con- 
fined air  ; close  and  humid  state  of  the  atmosi)here. 

_ lixcilin;/. — Contagion  is  mostly  the  exciting  c.ause,  applied 
either  immediately  from  the  body  of  a person  labouring  under  the 
• same  fever,  or  conveyed  by  the  wind,  in  clothes,  or  merchandise,  <fvc. 

[Many  eminent  moderns  deny  that  this  disease  is  contagions; 
and  we  know  that  it  may  arise  from  various  other  causes  besides 
contagion.  It  is  seldom  observed  in  London,  though  common  in 
Dublin  and  Ldinburgh.  Some  deny  that  the  disease  is  seen  in  its 
idiopathic  form  as  described  above.  It  is  the  adynamic,  ataxic,  or 
asthenic  fever  of  some  writers.  It  may  supervene  after  local  in- 
flammation of  any  part  of  the  boily. 

M.M.  (>asi)ar  and  .Magendie  caused  all  the  symptoms  of  tvqihns 
by  injecting  putrid  matter  int«i  the  veins  of  animals  ; ami  the' more 
concentr.ated  was  the  ])oison  the  more  violent  the  fever,  and  the 
local  inflammation  which  succeeded  it.  Typhus  also  supervenes  on 
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:ill  deep-seated  indamniatiDiis,  in  severe  Inirns,  wounds,  fractures, 
pldelntis,  dissectioTi  wounds,  local  injuries  and  erujrtive  fevers.] 
I)ia(;nosis. — From  ////i/iiis  )iii/i(ir. — Vide  Tyi)lius  niitior. 

From  synochn. — By  the  sudden  and  great  ]irostration  of  strength 
which  ensues  on  its  lirst  attack  •,  hy  the  constitution  of  the  patient; 
by  the  Ijrown  or  black  tongue  ; the  livid  flush  of  the  countenance ; 
the  black  and  ficlid  sordes  about  the  teeth  ; the  less  degree  of 
strength,  yet  greater  frei|uency  and  hardness  of  pulse  ; the  acrid 
and  more  intense  iieat  of  the  skin  ; the  symptoms  of  putrescency 
above-men.  tinned. 

Prognosi.s. — Farouruhle. — The  countenance  [weserving  nearly 
its  natural  state,  the  look  tirm  and  clear,  and  the  face  not  extenu- 
ated. A crisis  accomi)anied  with  any  of  the  sym))toms  mentioned 
under  typhus  mitior  ; an  abatement  of  felirile  heat  and  thirst  ; 
a gentle,  warm  moisture  ditl'used  ecpially  over  the  whole  sur- 
face of  the  body,  succeeded  by  a rising  of  the  pulse  ; the  ab- 
sence of  delirium  and  stupor;  the  prostration  of  strength  not 
great  ; the  petechia'  or  Inemorrhages  being  of  a florid  red  c(dour. 

I’lifiivoiirii/i/e.- — In  addition  to  those  already  enumerated  as 
marking  extreme  debility  in  typhus  mitior,  the  peculiar  ai>])earance 
of  the  patient ; his  eyes  inflamed  and  staring,  his  speech  ipiick, 
the  sound  of  his  voice  altered  ; extreme  anxiety  and  peii)etual 
watchfulness ; increased  vascular  action  anil  diminished  muscular 
power;  high  delirium  ; loss  of  sight  ; dry,  black  tongue;  nausea, 
or  constant  vomiting  ; fictid  and  involuntary  excretions  ; passive 
iKemorrhages ; dark-coloured,  livid,  petechial  eruptions;  yellow- 
ness of  the  skin  ; tension  of  the  abdomen  ; black  and  gangrenous 
aphtlue,  gangrene  of  blistered  places  ; jiartial  cold  and  clammy 
sweats;  cadaverous  smell  of  the  whole  body. 

[tViVicrt/  (/oys. — It  has  been  long  observed  that  all  fevers,  inter- 
mittent, remittent,  and  continued,  assume  the  iiuotidian,  tertian, 
and  ipiartan  types,  and  hence  referred  to  one  genus.  Hence  it  has 
been  remarked  by  the  ancient  iihysicians.  tliat  fevers  terminated 
on  certain  days,  as  the  third,  fifth,  seventh,  ninth,  eleventh,  four- 
teenth, seventeenth,  twentieth,  or  twenty-first,  and  these  were 
called  cri/ivd/  t/nys.  INlany  deny  this  doctrine,  Init  some  maintain 
it.  I have  known  a few  nurses  predicate  a critical  change  with 
perfect  accuracy  ; hut  in  most  cases  it  is  not  observable.  Perhaps 
the  fevers  described  by  the  ancients  were  ditferent  from  those  now 
observed  ; and,  indeed,  it  must  be  admitted  that  the  type  of  fever 
is  constantly  modilied  by  epidemic  inlluence.  | 

Trk.vi'.mknt. — Indir/i/ioiiti. — I.  To  moderate  the  excessive  febrile 
action,  and  to  support  thestrengtb  of  the  patient. 

1 1.  To  obviate  the  putrid  tendency  in  the  fluids. 

The  ^first  hiilic<i/ioii  re(|uires  the  means  recommended  for  the 
cure  of  the  preceding  disease;  great  reliance  is  |)laced  liy  some 
jiractitionere  on  the  fre(|uent  ablution  with  cold  water  and  vine- 
gar, employed  under  the  restrictions  there  mentioned.  j\luch 
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benefit  bns  been  denvecl  from  the  use  of  the  Spiritus  yEtheris  Sul- 

phuriei  Compositus.  

R.  Spiritus  j-Etheris  Sulphuriei  Conijiositi  f ,)iij  ; nlistura'  Cam- 
phone  f^viiss  ; [Syrupi  Aurantii  j;ss :]  Fiat  mistura,  ciijus  capiat 

aeger  cochlearia  iij.  magna  tertia  (plaque  hora. 

R.  Spiritus  /Fitheris  Sul])hurici  Comiiositi  t.-pij  t Mistime  Cam- 
phone  Fortioris  f5Yij  ; [Syrupi  Croci  3''  0 enjiis  ca- 

piat leger  cochlearia  tria  magna  tertia  quaipie  hora. 

The  secoiiil  iiirlictilioii  is  ])artly  answered  by  fulfilling  the  hist ; 
by  the  utmost  eleanliness  [removal  of  excretions  as  soon  as  evacu- 
ated] ; frequent  change  (tf  linen  ; ventilating  and  tuinigating  the 
apartment  of  the  patient  ; freipiently  s])rinkling  the  room  with 
vinegar  or  camjihorated  spirits  [or  a solution  of  chloride  ot  lime  oi 
soda]  ; the  luse  of  acid  and  acescent  fruits^  such  as  currants,  grapes, 
oranges,  roast  apples,  (Ac. 

The  exhihition  of  antiseptic.s,  especially  cinchona,  in  combina- 
tion with  acids ; _ , . 

R.  Decocti  Cinchona;  f,",xij  ; Tinctur.-e  Cinchona;  f,,ij  ; Acidi 
Sulphuriei  Diluti  m.  x •,  Syrujii  Aiirantii  t,jj : Fiat  hai^stiis. 

lx.  Decocti  Cinchona;  t7i>ii.i  ; Tincturic  ejusdem  t.D.jss;  Acidi 
Muriatici  m.  iij  ; Syrupi  Aiirantii  f/]j  ’•  Fiat  haiistus. 

R.  Decocti  Cinchona;  f7)Xij  ; Tincturic  ejusdem  f.pss ; Acidi 
Nitrici  Diluti  )ti.  viij  ; Syrupi  Aiirantii  f'lj  : Fiat  haiistus. 

R.  E.xtracti  Cinchona;  mollis  dss  ; Decocti  Cinchonie  f,;xij  ; 
Tincturic  ejusdem  f^ij  Acidi  iSIuriatici  m.  iij  ; Syrupi  Aiirantii 
f3j  : F'iat  haiistus. 

One  of  these  draughts  to  he  taken  every  two,  three,  or  tour 
hours. 

[tiuinine  is  now  generally  preferred  to  cinchona,  and  may  be 
given  daily  to  the  amount  of  twenty-four  grains  in  liad  cases. 
See  j).  fit!. 

R.  Inf.  Calumhic  yiss;  Acidi  Mur.  m.  x ; T.  opii  m.  iv ; 4 
horis. 

R.  CFuinina;  Siiljihatis  gr.  ij  ; Acidi  Sulphuriei  diluti  m.  ij  ; 
Aquic  destillatic  yi  ; Syrupi  Croci  3iv  : F'iat  haiistus  secundus,  tertiis, 
vel  quartis,  horis  exhibendiis. ] 

The  decoction  of  cusparia,  qiiercus,  seqientaria,  or  cascarilla  may 
be  used,  made  in  the  same  way  as  the  decoction  of  the  cin- 
chona, and  employed  in  the  same  dose,  combined  with  tincture 
and  acid. 

The  intestinal  canal  should  be  assiduniisly  cleared  from  any  ac- 
cumulated ticces,  by  the  occasional  use  of  gentle  laxatives,  as  rhii- 
barl)  and  cream  of  tartar,  sulnmiriate  of  mercury,  and  mild  clysters 
[esiiecially  at  the  commencement  and  stage  of  excitement  of  the 
disease.  W'hen  the  stage  of  collaiise  commences,  purgation  ought 
to  be  avoided, ) 

R.  Aceti  communis  fyiij ; Jnfusi  Aiithemiilis  fyv  ; jMisce  ])ro 
enemate. 
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11.  S()(l;e  Munatis3ss;  Accti  communis  f^ij  ; Infusi  Anthemi- 
dis  t'jvj  : Fiat  enema. 

R.  I’otassw  Nitratis  3iij  ; Aceti  communis  f^jss ; Infusi  Anthe- 
midis  f^vj  : Fiat  enema. 

Phos])horus  dissolved  in  lether  or  oil,  and  made  into  an  emul- 
sion with  mucihiRe  of  acacia-gum,  has  heen  employed  ivith  hene- 
ticial  effect  in  the  last  stages  of  tj3)hus  hy  I)rs.  Mentz,  Wolff, 
Leroy,  and  others  ; hut  the  difficulty  of  obtaining  and  mixing  it, 
and  the  great  caution  that  is  requisite  in  the  exhibition,  are  such  as 
to  ])revent  its  general  use  ; and  it  should  never  be  given  but  under 
the  direction  of  the  most  experienced  and  skilful. 

R.  l’hos])hori  gr.  iv  ; Olei  Amygdala;  fyj  : Solve. 

R.  llujus  Olei  Phosphorati  m.  vj  ; Mucilaginis  Acacia;  fTjij  ; 
Aqua;  Cinnamomi  f^vj ; Fiat  haustus,  singula  vel  secunda,  vel  ter- 
tia  quaque  hora  adhihendus. 

I f aphtha*  ap])ear,  the  gargles  recommended  for  cynanche  maligna 
may  he  emjdoyed.  (See  Cynanche  Maligna.) 

Should  luemorrhages  arise — the  acidulated  infusion  of  roses,  in 
addition  to  other  antisei)tics  ; l>ut  more  e.specially  the  oxygenated 
muriatic  acid,  [or  what  is  still  better  is  the  acetate,  with  the  liquor 
opii  sedativus,  or  the  acetum  opii  of  the  Dublin  I’hannacopoeia.] 
(See  Jlannoptysis.) 

R.  Acidi  ( Ixymuriatici  m.  xx  ; Decocti  Cinchome  f7)Xiij  ; Tinc- 
tura*  ejusdem  Conqiosita;  ; Syrupi  Aurantii  aa  f^j  : Fiat  haustus 
tertia  quaque  hora  sumendus. 

When  the  oxygenated  muriatic  acid  is  not  at  hand,  one  mi- 
nim of  the  muriatic  and  as  much  nitric  acid  may  be  substi- 
tuted. 

[ In  some  cases  there  are  great  prostration  of  strength  and  stupor 
from  tlie  invasion  of  the  disease,  which  obscure  local  affections, 
and  generally  terminate  in  death.  In  the  disease  called  yellow 
fever  of  the  west,  the  abdominal  viscera  are  affected  ; in  the  fever 
of  the  east,  or  plague,  the  axillary  and  inguinal  glands  are  in- 
llamed,  and  buhoes  form  and  suppurate. 

When  there  is  jirofound  prostration  from  the  onset  of  ty])hus, 
the  muscular  |iower  is  greatly  diminished,  the  i)ulse  is  small,  feeble, 
soft,  ami  easily  stop))ed  by  irressure,  and  the  resjiiration  is  hurried, 
lahorioiis,  or  (lifhcult ; it  is  necessary  to  .sustain  the  ]iowers  of  life  by 
stimulants,  as  ammonia,  wine,  (punine,  cinchona,  with  the  solutions 
of  the  ehlorides  of  soda  or  lime,  taken  internally,  sjurnging  the 
body  with  these  li(|uids,  friction  with  aromatic  tinctures  together 
with  clystem,  of  the  above  substances,  are  the  ]>rineii)al  means  of 
cure.*  Sina]iisms  are  preferalde  to  blisters  in  this  form  of  the  dis- 
ease, as  gangrene*  often  follows  the*  e*mployme*nt  of  the*  latte*r.  It 

* As  the  chloride*  of  lime*  has  no  ])lace  in  our  Pharmacoixeias, 
it  is  prudent  to  give*  its  formida*.  Two  tal)le*-si)oonsful  of  this  salt 
di.ssolveel  in  a quart  of  water,  or  one  part  to  sixty,  is  recommended 
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iis  tlicrcfiire  a bad  practice  to  apply  several  blisters  to  a pp.ticnt  in 
I the  last  stage  of  this  fever  ; for  example,  to  the  head,  neck,  spine, 

i.as  a disinfecting  agent  to  correct  putrid  and  noxious  vapours  aris- 
ing from  watei’-closets,  drains,  confined  apartments.  A dessert- 
■■spoonful  in  a wine-glassfid  of  water  has  been  given  two  or  three 
!times  a day,  but  a better  formula  is  the  following : — 

R.  Solutionis  Calcis  Chlorureti  ; Mueilaginis  Acaciae  Jjij  t 
'•Syrupi  Aurantii  : I'  iat  haustus  secunda  vel  tertia  (piaipie  hora 
■ potandus. 

Dr.  Keid  of  Dublin  has  used  tliis  remedy  in  typhus  and  dysen- 
tery with  advantage. — (Trans.  Duh.  Call.  Phy.  v.  .5.^ 

R.  Decoeti  Ilordei^x;  Solutionis  Calcis  Chlorureti  5iv : Fiat 
enema  mane  vespereejue  injiciendum. 

The  following  is  the  formula  for  ablution  or  sponging  the 
I body  ; 

R.  Sidutionis  Calcis  Chlorureti  ; Aqua;  purse  ^xij. 

This  lotion  is  also  applied  to  gangrenous  ulcers  consequent  on 
•fevers  or  other  tedious  diseases  ; and  also  when  they  are  idiopathic. 
If  it  causes  ])ain,  it  ought  to  be  diluted  with  water,  or 

R.  Calcis  Chlorureti  piilveris  5iv  ; Aqua?  purie  Oiv. 

As  a gargle,  a vaginal  or  rectal  injection,  the  following  formula 
is  employed : — 

R.  Calcis  Chlorureti  pulveris  ej  ; Aqua?  ros.e  Oj. 

This  chloride  is  ])referable  to  that  of  soda,  being  less  disagreeable 
for  medicinal  use,  and  it  is  also  employed  for  other  important  pur- 
poses : but  the  latter  is  as  often  used. 

For  the  puq)ose  of  disinfecting  the  chambers  of  the  sick,  to  pu- 
rify the  air  in  hospitals,  workhouses,  ])risons,  ships,  and  crowded 
iplaces,  we  sprinkle  the  floors  occasionally  witl)  the  diluted  li(iuid, 
in  the  pro])ortion  of  one  part  of  chloride  to  sixty  of  water;  expose 
lit  in  dishes  ; moisten  linen  cloths  in  it,  and  sus])end  them  in  the 
.apartment  or  place  to  be  disinfected,  renewing  twice  or  thrice  a-day, 
and  let  the  fetor  regulate  the  frequency  and  strength  ; fresh  air 
■must  be  freciuently  admitted,  or  irritation  or  inflammation  of  the 
^respiratory  organs  will  be  induced. 

It  is  eqiudly  api)licable  in  rooms  or  houses  newly  sized  or 
■painted,  in  kitchens  or  workshops  where  charcoal  fires  are  kept,  in 
■manufactfiries,  Ac.  where  ojienitions  on  animal  substances  are  car- 
iried  on. 

To  disinfect  clotbes,  linen,  Ac.,  especially  of  patients  infected 
iwith  contagious  disorders,  bandages,  lint,  Ac.,  we  throw  them  into 
a solution  of  the  licpiid,  and  they  may  be  withdrawn  immediately 
icomidetely  disinfected  ; or  the  clothes  may  be  hung  in  a closet 
nvith  a quantity  of  the  dilute  solution  i)hiced  in  a shallow  ve.ssel. 
In  cases  of  a malignant  nature,  the  linen,  Ac.  had  better  be  al- 
lowed to  rem.'lin  in  the  liquor  for  three  hours,  and  afterwards  rinsed 
»>ut  in  clear  water. 
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iiml  lefts,  iit  the  Siime  time,  for  if  intended  to  rouse  the  vital  powers, 
the  tipplieation  of  warm  turpentine  will  answer  the  purpose  mueli 
better,  and  more  sjieedily.  In  eases  of  eollapse,  we  must  not  leave 
sinapisms  a])i)lied  to  the  feet  lonfter  than  four,  six,  or  eiftht  hours, 
even  thoutrh  they  seem  to  produee  no  apparent  etfeet  ; hut  should 
reeovery  liappen,  uleeration  may  attaek  the  ])arts  to  whieh  the  ea- 
taplasm  lias  been  applied,  aud  ganifrene  may  tollow. 

When  the  stage  of  exeitement  eomes  on  about  the  fourth,  htth, 
or  sixth  day,  some  persons  employ  veneseetion  to  abridge  or  dimi- 
nish it  ; but  great  eaution  is  necessary  in  the  use  (ifdojiletion  ; and 
the  brightest  ornaments  of  the  iirofession  are  of  ojiinion  that  the 
abridgment  or  abatement  of  reaetion  eannot  be  etfeeted  by  this 
remedy.  A few  maintain  the  oiijiosite  ojiinion.  Veneseetion  is 
iLseful  in  lowering  reaetion  in  inflammatory  fever  or  .svmoehus,  but 
in  the  worst  form  of  the  disease  under  eonsideration,  it  eannot  be 
emjiloyed  with  safety  or  advantage. 

( )])iates  when  improjierly  administered,  augment  thimt,  heat,  and 
general  distres.s,  pareh  the  tongue,  and  suppress  the  seeretions.  It 
is  doubtful  whether  mor|dna  or  the  other  sedative  preparations  of 
opium  jiroduee  the  etfeets  just  iletailed.  When  o|)ium  is  eontra- 
indieated,  we  may  substitute  the  blaek  dro)),  one  drop  being  eijiial 
to  four  of  tinetura  ojiii,  or  we  may  exhibit  the  tinctura  hyos- 
eiami. 


Night  ehairs,  or  any  vessels  in  whieh  ]>utrid  animal  or  vege- 
table matter  has  been  kept,  should  be  rinsed  out  with  a little  of  the 
solution,  and,  when  in  use,  one  glassful  poured  into  the  ehair  or 
pan. 

To  disinfeet  dead  bodies,  and  for  the  use  of  searehers,  underta- 
kers, and  jurymen  ; and  to  jirotraet  the  neeessity  of  early  inter- 
ment in  warm  weather,  or  in  eases  of  great  jiersonages  lying  in 
state,  or  to  disinfeet  bodies  for  the  ])ur|ioses  of  judieiary  investiga- 
tions. the  body  should  be  washed  oeeasionally  with  the  solution, 
audit  will  retard  initrefaetion.  Sjirinkle  the  lloor  often.  Sjirinkle 
tile  shroud  with  about  one  quarter  of  a pint  of  the  fluid,  or  lay  a 
slightly  moistened  eloth  upon  the  body  within  the  eoflin,  aeeord- 
ing  to  the  heat  of  the  weather,  \e.  ; or  suiTound  the  eorpse  with  a 
sheet  well  moistened  with  the  solution,  and  renew  the  moistening 
freipiently. 

To  disinfeet  sewers,  drains,  eess|)ools.  water-elosets,  Ae..  a quan- 
tity of  clean  water  should  be  first  thrown  into  the  ofl'ensive  place, 
and  then  a |)ailful  of  the  dilutetl  solution,  one  innt  to  two  pailsful. 
If  not  sueeessful,  repeat  the  application  after  ten  minutes,  lu 
emptying  vi'ry  dangerous  sewers,  place  a jiailful  by  each  workman  ; 
wash  the  nostrils  oeeasionally,  or  moisten  a sjionge  with  the  li(|uid, 
and  let  it  be  lixed  near  the  mouth  .md  nostrils.  Sprinkle  the  soil 
as  fast  as  thrown  from  stage  to  stage. — Kiiit. 
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R.  Aqua?  Ciniiamumi  ; Tinctura?  Ilyoscyumi  in.  xxx  : Syrupi 
simplicis  5iv  ; Fiat  haustus. 

^^'hc■Il  opiates  increase  cerebral  disturbance,  delirium,  induce 
Husliiuii  (•!'  the  couutenauce,  dry  toiif^ue,  ami  constipation,  they 
should  be  discontinued.  When  these  ett’ectsare  jiroduced  l)y  quinine 
or  cincliona,  either  must  be  abandoned.  Antimony  has  once 
more  become  a t'avourite  remedy  in  fever;  audits  bavin, u:  tallen 
into  disuse  may  be  fairly  ascril)ed  to  its  failure  in  consequence  of 
adulteration. 

Wine  is  now  seldom  emiiloyed  unless  in  thelowe.st  tyi)eof  fever, 
or  in  the  sta,iie  of  collajise,  when  it  will  be  a most  valuable  remedy. 
Like  antimony,  it  has  been  condemned,  in  consequence  of  the  ab- 
i surd  and  erroneous  notion  that  ])ure  typhus  is  seldom  seen,  and, 
i that  it  is  ^'enerally  combined  with  inflammation  in  the  head,  chest, 
or  abdomen.  When  the  skin  becomes  hot,  the  ton.iiue  dry,  the 
pulse  quicker,  the  breathing  hurried,  the  face  flushed,  wine  is  pre- 
judicial. If,  on  the  contrary,  there  is  less  restlessness,  a tendency 
to  sleep,  the  countenance  more  jdacid,  the  tongue  moist,  the  pul.se 
becoming  fuller,  the  skin  moderately  warm,  with  a tendency  to 
moisture,  the  respiration  trampiil  after  the  use  of  wine,  then  it  has 
done  good,  and  ought  to  be  continued.  In  some  cases  the  un- 
limited use  of  stimulants  is  indis[)ensable  and  lieneficial. 

When  symptoms  of  prostration  set  in  about  the  twelfth  or  fif- 
teenth day  of  the  disease,  and  when  there  has  been  no  sign  of  local 
inflammation  present  during  the  former  period,  wo  must  employ 
diffusible  stimulants,  such  as  the  following  ; — 

Pv.  iMistune  C'amphonc  c.  Magnesia  yvj  ; Spiritus  Ammoni;e 
Aromatici  ^ii.i  t f-iuinime  Sulphatis  gr.  vi ; Olei  Alentlne  l’i])eritce 
m.  V ; Syrupi  glycyrrhiza*  3]  : Dosis  cochleare  amplum  singulis, 
secundis,  vel  tertiis  horis. 

Or, 

R.  Jlistur.e  Camphone  c.  iNlagnesia  yvj  ; Carbonatis  Ammo- 
nia* t (ininime  Sulphatis  gr.  x-xx  ; itlellis  optimi  yj  ; Fiat 
mistura,  cujus  suniat  cochleare-  amplum  pro  dosi  secunda  quaque 
hora. 

In  the  last  stage  of  this  fever  there  is  a gradual  decline  of  the 
power  of  deglutition,  and  the  patient  can  seldom  take  draughts, 
though  he  can  swallow  a table-s]ioonful  with  ease.  In  such  cases, 
the  muscles  concerned  in  deglutition  lose  their  ])ower,  and  hence 
there  will  l)e  le.ss  difliculty  experienced  in  swallowing  a table- 
.spoonful  than  a tea-s])oonful,  as  the  latter  will  necessarily  require 
more  muscular  exertion. 

'When  diarrhica  supervenes,  we  mu.st  check  it  by  ordinary  as- 
tringents. 

R.  M istura*  {.'retie  yyj  ; Tinctune  (.'iitechu  7)”.!  t Confcctimus 
Aronniticie  iJ  7;iU  t 'I’incturic  Opii  7;j ; Syrupi  Zingiberis  yj  ; Olei 
Mentha*  Piperita*  m.  iv  : Fiat  mistura  de  (pin  deglutietur  coclilciiru 
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ampliim  post  singulas  sedes  liquidas,  vel  siiiRulis  lion’s,  donee  alvns 
fiat  astrieta,  vel  supervenerit  somnolentia. 

Or, 

R.  Aqua'  Cinnamomi  ; Confectionis  Aromaticie  oij'iij  ; Tinc- 
tiirai  Kino  ; Extracti  lla'inatoxyli  ; Liquoris  Ojiii  Seda- 
tivi  IqsR ; Syrupi  siniplieis  "qj  ; Dosis  cochleare  anqilum  post  singu- 
1am  alvi  dejectioneni. 

Clysters  of  starch  and  laudanum  are  useful,  m.  xxx-yvj. 

When  suhsultus  tendiuum,  tremors  of  the  hands,  involuntary 
evacuations,  slipping  down  in  the  bed,  and  low  muttering  delirium 
supervene,  we  employ  stimulants  and  anti-spasmodics. 

R.  IMistune  Camphora  cum  dujilice  Camphone  quantitate 
5viij  ; Spiritiis  AEtheris  Sulphurici  ^ij  ; 'rinctune  <)pii  ^ss  ; Pul- 
veris  iSIoschi  .“^ss ; Spiritus  Ammoniie  Aromatici  ^ij  ; (.iiiinina; 
Sulphatis  Bss-idj  : Fiat  mistura  in  doses  tres  quatuorve  partitur,  et 
hihorii  intervallo  vel  trihorii,  pro  ut  urgeant  symptomata,  singula 
haurienda. 

Or, 

R.  Camphorpc  pulveris  '3j ; Sacchari,  vel  IMellis  yj  ; .\quae  fer- 
veutis  yviij  ; INIistura?  Moschi  ^vj  ; Sjiiritus  AEthcris  Sulphurici 
^ii.i  : Fiat  mistura,  cujus  sumatur  cochleare  amplum  secunda  vel 
tertiii  quaipie  hora. 

Sinajiisms  are  also  necessary  in  these  cases. 

R.  Siuapis  pulveris,  Lini  pulveris  aa  yviij  : Aceti  calidi  quar- 
tum  suthcit,  ut  fiat  cataplasma  plantis  pedum  et  montihus  appli- 
candum,  per  tres  vel  quatuor  horas,  deiu  auferendum. 

When  petechia’,  vihices,  or  macuhe  appear,  our  chief  depend- 
ence is  |)laced  on  (piiniue,  cinchona,  and  saline  medicines.  For- 
muhe  for  the  first  and  second  remedies  are  given  in  the  treatment 
of  Typhus  mitior,  p.  82,  also  p.  fhi. 

MISTUU.V  SAFINA  EFFERVESCENS. 

Saline  Kffcrvescinf/  Miatiire. 

R.  Sodre  Suhcarhonatis  ,“iv  ; A(iua>  iMenth.T  Yiridis  yviij  ; Soda’ 
Tartarizatic  ,”ij  ; Synqii  simplicis  ; Fiat  mistura,  cujus  dentur 
cochlearia  duo  am])la  cum  uno  succi  limonis  receutis  in  actu  effer- 
vescentia'  secunda  vel  tertia  (plaque  hora. 

Or, 

R.  I’otassa'  Suhcarhonatis,  L)  j ; A(puc  IMentha’  Piperitai  ,~x  ; 
Synqii  Aurantii  “dJ  '•  I'  ''d  haustus,  cui  tcnqiore  ehilieudi  adde, 
succi  limouis  receutis  cochleare  anqdum  uuum,  et  in  effervescent ia 
exliilieatur. 

Or, 

R.  Soda  Suhcarhonatis  Dj ; Sodic  Tartarizata’ ; Aqua’ Cin- 
naniomi  ”xj  ; Synqii  Zingiheris  “q  ; Fiat  haustus  cum  cochleari 
amphi  succi  limouis  in  ipso  actu  effervesccntia’  assumatur. 
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[These  mixtures  have  long  been  administered  during  the  first  and 
second  stages  of  fever  as  refrigerants  ; hut,  aeeording  to  Dr.  Ste- 
vens, they  will  prevent  the  dissolution  of  the  blood  in  all  fevers. 
He  also  advises  muriate  of  soda,  nitrate  of  potass,  ami  tartarized 
soda  tor  the  same  puipose  ; and  during  the  epidemic  cholera  of 
183'2,  the  following  formula,  which  some  lauded,  but  most  jjracti- 
tioners  declared  to  lie  useless  : — 

R.  SodeC  ^luriatis  .-jj ; Sod;e  Carbonatis  Bj  ; Potass.'e  O.xvTuuria- 
I tis  gr.  vij  : Fiat  pulvis,  in  aqu*  cyatho  omni  quadrante  hora*  su- 
mendus. 

In  two  cases  of  i)uri)ura  in  children,  a cure  was  effected  by  the 
use  of  the  carlionate  of  soda  Saturated  with  lemon  juice,  and  also  in 
puri)ura  luemorrhagica. 

hen  i)utrescency  appears  in  fever,  great  reliance  was  jilaced, 
bj^  the  older  physicians,  on  the  infusion  of  malt,  which  was  pre- 
]iared  as  follows  : — To  a j)int  of  woi-t,  or  infusion  of  malt,  two 
table  spoonsful  of  yeast  and  one  of  soft  sugar  were  added  ; the 
vessel  was  covered  and  jilaced  near  the  fire  to  promote  fermenta- 
tion, which  soon  took  jilace.  The  scum  was  frequently  removed, 
and  the  fluid  administered  in  divided  portions.  1 have  found  it  a 
valuable  remedy  ; it  is  generally  relished,  and  acts  as  a mild  ape- 
rient.* 

The  mineral  acids,  especially  the  diluted  muriatic,  carbonated 
liquids,  with  wine  and  cinchona,  are  of  great  value  in  this  stage  of 
Dphus  gravior. 

R.  Infusi  Calumbie  yiss  ; Acidi  jMuriatici  m.  vj  ; 'rinctune  Opii 
m.  iv  ; Fiat  haustus  secundis  vel  tertiis  horis  exhiijendus. 

R.  iUpw  -Mentlue  I’iperit.e  3J  ; Syrupi  Aurantii  ^iv  ; Acidi 
iNIuriatici,  Acidi  Xitrici,  aa  m.  ij  ; Fiat  haustus. 

R.  Decocti  Cinchona;  ,-,xi  ; Acidi  Sulolmrici  diluti  in.  xij ; Sy- 
rupi glycyrrhizie  7,j  : Fiat  haustus. 

Aqua*  destilicita*  yx  ^ Acidi  Isitrici  diluti  ^-^ij  ; Syrupi  Au- 
rantii yij  : Misce  pro  |iotu  ordinario. 

These  diaughts  are  preferred  to  wine,  ammonia,  and  quinine  by 
• some  writers.  ' 

Seqientaria,  cascarilla,  camphor,  and  the  a*thers,  are  also  used  in 
this  last  stage  of  Dqjhus. 

If  the  abdomen  becomes  tense  and  tymi.anitic  from  the  secre- 
tion  of  gases,  which  is  termed  meteorization  or  meteorism,  the 
*assaffi*tida  enema,  with  the  aiJidication  of  camphorated  spirit  to 
the  abdominal  surface,  will  often  produce  relief.  We  should  add 
■essential  .Ills  to  any  carminative  medicine  we  employ  at  the  same 
time.  Some  have  advised  large  doses  of  (piiniiie,  and  others  oil  of 
ituriientine  in  moderate  quantities,  to  stimulate  the  intestinal  tube  or 
e^e  Its  muscular  action,  and  thereby  cause  the  expulsion  of  gas. 


* Dr.  Tuomyand  Dr.  Stoker,  of  Dublin,  very  .strongly  recom- 
iraend  this-Tcmedy  in  low  typhus.— (See  their  works  on  Typhus.) 
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Dr.  O'Bc'irne,  of  Dublin,  bas  rendered  science  a lastin"  service  :is 
well  as  sutlering  iniinanity.  by  introducing  a tube  into  tbe  colon  in 
tyinjjanites,  strangulated  hernia,  and  inflation  of  the  large  intes- 
tines with  gas  in  vari<uis  diseases,  by  which  means  the  ofl'emling 
aeriform  fluid  esca])es,  and  life  is  preserved. — (See  his  work  on 
Defecation.  Ifl.'l.'l,  and  his  able  reply  to  his  Reviewers,  read  before 
the  British  Association  for  the  advancement  of  Science,  at  their 
meeting  in  Dublin,  l!i;i.5,  which  was  i)ublished  by  me  in  the  /,««- 
doH  Medh'd!  and  Surniatl  Jnnrnal,  Aug.  aud  Sept,  lli.'fli,  vol.  ii.) — 
I can  bear  my  testimony  in  favour  of  the  efticacy  of  the  tube  in 
inflation  of  the  intestinal  canal  in  children  and  adolescents.  When 
there  is  great  jjrostration  of  strength  in  the  advanced  period  of 
fever,  the  abdomen  becomes  suddenly  distended  with  gas,  the  dia- 
phragm cannot  descend,  tlie  respiration  becomes  impeded,  the 
action  of  the  heart  is  greatly  diminished  ; and  under  these  circum- 
stances a tube,  mechanically  passed  into  the  large  intestines,  jires- 
surc  being  made  at  the  same  time  on  the  abdomen,  will  often 
c<iuse  the  eximlsion  of  the  gas,  and  when  stimnlants,  both  intenuil 
and  external,  are  employed  with  judgment,  preserve  life. 

AV'hen  the  symptoms  improve,  and  a crisis  takes  ])lace,  it  is  nc- 
ce.ssary  to  administer  the  vegetable  jellies,  [tons  tes  tiiois,  see  p.  il'2,) 
sago,  arrow-root,  tai>ioca,  water-gruel  ; and  after  three  or  four  days, 
small  quantities  of  chicken-broth,  beef  and  veal  tea.  and  animal 
jellies.  Should  the  latter  excite  the  circulation,  aud  produce  constitu- 
tional disturbance,  they  should  be  omitted,  or  tried  in  smaller  <|uau- 
tities.  Custards,  fresh  fish,  the  breast  of  a cbicken,  turkey,  or  par- 
tridge. may  be  given  about  the  sixth  or  eighth  day  ; as  akso  ale, 
porter,  aud  a small  (piantity  of  wine  at  this  time.  .V  cautious  use  of 
tonics,  (|uinine,  calumba,  cascarilla,  gentian,  lAc.  is  advisable  during 
convalescence.  'J'he  bowels  should  be  kept  open  by  some  mild 
ai)erient. 

( '(iiivdlescence. — There  is  always  great  danger  of  relapse  after  the 
cessation  of  fever,  and  should  this  occur,  it  will  be  much  more 
ditlicult  to  treat  it  than  the  iirimary  attack.  This  must  be  obvious, 
will'll  we  remember  tbe  universal  disturbance  of  all  the  functions 
during  fever,  and  tbe  profound  debility  caused  by  the  disease.  Ive- 
hqises  are  produced  by  allowing  the  patient  to  rise  too  early  from 
bed,  or  to  indulge  in  the  use  of  animal  food,  for  which  there  is 
often  a strong  crat  ing  after  the  cessation  of  fever.  \Vheu  this  is 
indulged,  a relapse  frequently  takes  place,  aud  death  will  often 
follow  ill  a few  hours. 

'I'he  patient  should  remain  in  bed  for  eight  or  ten  days  after  the 
fever  has  entirely  ceased,  that  is,  during  his  eonvalescence  ; and 
he  should  not  be  alloweil  animal  food.  wine,  fermented  or  spiritu- 
ous liipiors  sooiK'i'  than  the  eighth  or  tenth  day.  unless  ordered  by 
his  medical  attendant.  In  priiate  |iractiee.  it  is  otleii  impossible 
for  the  practitioner  to  guard  against  relapses,  because  as  soon  as  con- 
valescence is  established,  his  visits  are  generally  discontinued.  He 
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. is,  however,  often  reealleil  to  witness  the  death  of  one  who  a few 
days  liefore  was  out  of  danger. 

The  ])atient  should  he  removed  during  the  day  into  another 
apartment,  whieh  will  tend  to  dissipate  the  gloom  of  the  siek 
eliamher,  and  allow  time  to  have  the  latter  properly  regulated 
and  ventilated,  lie  should  not  he  allowed  into  the  open  air  for 
a few  days  after  his  reeovery,  or  until  he  is  able  to  walk  a little  in 
his  sitting-room.  In  eonsequenee  of  the  great  exeitahility  in  the 
system  after  fever,  it  is  highly  improper  to  allow  the  eonvalescent 
into  the  open  air  when  the  weather  is  eold,  damp,  or  windy,  or 
i ■ when  it  is  very  hot,  damp,  or  dusty.  He  should  go  out  at  first  in  a 
elose  earriage,  and  wear  additional  eoveriag  ; Init  moderate  exer- 
cise on  foot  is  preferalde,  as  it  circulates  the  blood  in  every  part  of 
the  body,  and  induces  the  action  of  the  alidominal  muscles  on  the 
intestines,  stimulates  the  latter,  and  causes  their  evacuation — a 
desirable  object,  as  constipation  is  a very  frequent  occurrence  after 
• recovery  from  any  acute  disease. 

Other  rules  are  to  be  observed,  such  as  the  avoidance  of  cold 
and  dani]),  <k:c.,  as  a temporary  exiiosure  or  sitting  in  cold  or  moist 
places  is  highly  injurious.  He  should  take  little  drink  at  meals, 
masticate  his  food  slowly  and  efticiently,  avoid  exercise  and  sleep 
■ soon  after  a repast. 

When  convalescence  occurs  in  spring,  winter,  or  cold  weather, 
flannel  should  be  woni  next  the  skin,  together  with  woollen  stock- 
ings, and  strong  shoes  or  boots,  with  ivarm  clothing.  Convales- 
cents should  avoid  venerea!  indulgence,  and  much  reading;  the 
first  causes  great  debility,  the  second  weakne.ss  of  vision  or  short- 
; sighteducss,  which  is  seldom  curable. 

When  the  hair  falls  otf,  which  is  frequently  the  case,  it  is  not 
proper  to  shave  the  head  until  the  ])atient  is  completely  recovered. 

Ihe  infusion  of  box-wood  is  preventive  of  this  sjiecies  of  alopecia.] 


SYXOCHUS.— MIXED  FEVER. 

riiis  is  a com])ound  of  sj'nocha  and  typhus.  It  commences  with 
isome  of  the  synqitoms  of  the  former,  and  terminates  in  those  i,f 
the  latter.  At  first  the  pulse  is  strong  and  hard,  the  tongue  white, 

' the  urine  high-coloured  ; soon,  however,  the  tongue  becomes  vel- 
low,  then  brown  ; the  pulse  loses  its  .strength,  yet  letains  its 
.hardness,  and  becomes  more  quick  ; prostration  of  strcnigth  su- 
.pervenes;  and  the  disease  assumes  tlie  form  of  tyjduis  mitior,  or 
igravior,  as  certain  i)redis])onent  circumstances  of'  constitution,  or 
rcau.se,  may  baiqien  to  be  present. 

'I'lie  usual  and  almost  univer.sal  cause  of  this  fever  is  cold  ; the 
I morbid  effects  of  which  are  promoted  by  its  union  with  mois- 
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ture,  or  l)y  a debilitated  state  of  eoiistitution  however  previously 
induced.* 

The  trenlmcnt  has  been  already  fully  described.  In  the  com- 
mencement, it  will  be  that  laid  down  for  the  cure  of  inflammatory 
fever : the  utmost  caution  must  however  be  employed  in  the  use  of 
those  means  which  lower  the  tone  of  the  sy'stem,  especially  bleed- 
ing, so  that  sufiicient  strength  may  be  left  to  combat  the  succeed- 
ing stage,  in  which  the  treatment  of  typhus  must  be  employed. 

[There  are  several  species  ofsynochus,  according  as  particular 
symptoms  i)re]K>nderate,  as  the  )>ilious,  verminous,  iScc. ; or  when 
tiiere  is  cephalic,  thoracic,  or  abdominal  inflammation  consequent 
on  this  disease. 

It  is  now  almost  universally  admitted,  that  continued  fever  is 
a general  disorder  or  disease  of  the  system  not  caused  by  local 
inflammation,  though  this  is  a frequent  but  not  an  invariable 
eonseipience.  The  i)henoinena  of  the  first  stage  of  this  fever  are 
exactl.y  similar  to  tlnjse  of  an  intermittent,  but  in  a minor  de- 
gree, and  of  longer  duration.  \N'e  observe  a cold  stage  ushered 
in  by  rigor  nr  shivering,  languor,  and  lassitude,  disinclination  to 
make  mental  or  coiqroreal  exertion,  loss  of  appetite,  constipation, 
urine  diminished,  surface  of  the  body  cold  and  pale,  pulse 
smaller  and  weaker  than  in  health,  more  or  less  head-ache,  obtuse 
pain  in  the  back  or  liml)s  as  after  fatigue,  all  which  symptoms  de- 
pend iqjon  a iliminished  energy  of  the  sen.sorial  and  nervous  power, 
and  clearly  prove  that  the  cercbro-spinal,  or  brain  and  nervous 
system  are  deranged  ; and  hence  most  writers  maintain  that  the 
brain  and  nervous  sy^stem  are  i)rimarily  atfected  in  all  idiopathic 
fevers.  These  symptoms  may  continue  for  three  or  four  days,  and 
constitute  the  lirst  stage  or  jieriod  of  debility  ; and  now  the  system 
rallie.s,  the  ci.v  mer/ica/ri.v  uatura;,  or  inherent  power  in  the  system 
to  remove  or  combat  all  diseases,  is  excited,  and  the  state  of  re- 
action or  excitement  is  induced,  which  may  continue  from  the  filth 
or  sixth  to  the  twelfth  or  fourteenth  day.  1 luring  this  period  all 
the  functions  of  the  liody  are  excited,  the  sensorial  powei's  are 
active,  there  is  increased  head-ache,  intolerance  of  light  and  sound, 
great  restlessness  and  irritability,  flushed  face,  rapid  pulse,  hot  skin, 
great  thirst,  cVlc.  This  state  corresponds  to  the  hot  stage  of  an 
intermittent,  but  is  of  longer  duration;  and  the  hurried  circulation 
may  induce  congestiou  or  inflammation  in  any  iiart  of  the  body 
l)redis])osed  to  disease,  and  esjiecially  in  the  vascular  organs,  as  the 
brain,  lungs,  liver,  and  abdominal  viscera,  the  gastro-intestinal  mu- 
cous membrane,  spleen,  kidneys,  and  uterus,  (.'ongestion  or  in- 

[*  It  is  remarkable  that  Cullen  designates  synocha  a non-conta- 
gious disea.se,  and  yet  maintains  that  it  may  terminate  in  tyiduis, 
a contagious  disease.  This  accords  with  the  modern  opinion,  that 
a non-contagious  disease  may  become  contagious  under  certain 
circumstances,  which  is  absurd. J 
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flammation  is  therefore  the  consequence  and  not  the  cause  of 
fever.*  Daily  olwervation  incontrovertihly  proves  tliat  fever  may 
go  through  its  whole  course  without  inducing  local  inflammation, 
though  this  is  a frequent  complication.  Inflammation  will  appear 
in  ditferent  organs  according  to  the  predisposition  of  the  patient  ; 
it  will  attack  the  brain  in  one,  the  lungs  in  another,  the  digestive 
system  in  a third,  and  so  on.  It  often  steals  on  imperceptibly, 
though  in  general  it  is  well  marked.  The  brain  is  most  commonlv 
affected,  next  the  respiratory  organs,  and  lastly,  the  digestive. 
The  complication  of  fever  with  local  inflammation  of  vital  organs 
renders  the  disease  highly  dangerous,  and  the  treatment  extremely 
difficult. 

[Fever  is  not  equally  common  at  all  ages,  as  appears  by  the 
following  table  drawn  up  by  M.  Lerminier  at  La  Charite,  during 
the  year  1 8'2‘2  ; — Age  of  the  jiatients,  from  fifteen  years,  one  ; 
from  sixteen  to  twenty,  sixty-seven  ; twenty  to  thirty-five,  ninety- 
nine  ; twenty-five  to  thirty,  twenty-nine  ; thirty  to  thirty-five, 
ten  ; thirty-five  to  forty,  four  ; forty  to  forty-five,  seven  ; forty-five 
to  fifty,  none  ; titty  to  fifty-five,  seven  ; fifty-nine,  one  ; sixty-four, 
one  ; sixty-five,  one  ; seventy-one,  one. 

The  mortality  of  fever  in  the  London  Fever  Hospital,  given  In- 
Dr.  Tweedie,  from  September  1st,  1828,  to  September  1st,  1828, 
is  one  in  seven  one  sevenths  ; but  it  is  right  to  state,  that  of  three 
fatal  cases,  there  died  within  twenty-four  hours  after  admission,  five  ; 
«-ithin  thirty  hours,  five  ; thirty-six  hours,  nine  -,  forty-eight  hours, 
three;  within  three  days,  eight  ; four  days,  three  ; five  days,  ten  ; 
six  days,  fifteen  ; seven  days,  three  ; beyond  this  period,  twenty- 
two  : in  all,  seventy-three. 

The  following  are  the  results  of  the  mortality  of  fever  at  dif- 
ferent ages,  deduced  from  five  hundred  fatal  cases: — Under  ten 
3'ears,  fourteen ; between  ten  and  fifteen,  forty ; fifteen  and 
twenty,  one  hundred  and  eighteen  ; twenty  and  twenty-five,  eighty- 
four  ; twenty-five  .and  thirty,  seventy-three  ; thirty  and  thirty-five, 
twenty-five  ; thirty-five  and  forty,  thirty-nine  ; forty  and  foi-ty-five, 
thirty;  forty-fiveand  fifty,twenty-nine;' fifty  and  fifty-five,  fourteen  ; 
fifty-live  and  si.xty,  twelve  ; sixty  and  sixty-five,  six  ; sixty-five 
and  .seventy,  nine;  seventy  and  seventy-five,  five;  seventy-five 
and  eighty,  two:  in  all,  five  hundred. 


* Tlie  immediate  cause  of  fever  is  supposed  to  be  an  unknown 
])oison  which  ju'imarily  acts  iqam  the  brain  and  nervous  system, 
which  dejirives  them  ofthe  power  of  communicating  to  the  body 
that  suiiply  of  nervous  and  sensorial  energy  which  is  necessary  to 
maintain  the  secretions  in  health  ; all  the  organs  become  deranged, 
in  the  order  of  their  inqwrtance  to  the  animal  economy,  the  circu- 
latory, respiratory,  digestive,  nutritive,  muscular,  secretory,  ami 
generative. 
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The  mortality  somewiiat  ditf’ers  in  England,  Ireland,  and  Scot- 
land.] 

Tu  EATMENT. — As  a general  rule,  depletion  is  necessary,  jnirga- 
tion,  diaphoretics,  refrigerants,  local  bleeding  by  leeches,  arterio- 
toniy,  or  cup})ing,  and  counter-irritation  by  warm  tuqientine,  sina- 
pisms, and  blisters. 

When  the  is  affected,  the  most  vigorous  measures  must  be 
employed,  such  as  in  phrenitis,  a.s  the  most  rapid  changes  of  struc- 
ture take  place  in  this  organ.  Bleeding  from  the  arm  should  lie 
employed  as  soon  as  excitement  commences,  in  all  cases  in  which 
there  is  a determination  of  blood  to  the  head  ; and  venesection 
must  be  re])eated  always  from  a free  orifice,  and  in  the  erect  or 
semi-erect  position,  until  relief  is  obtained.  The  sooner  it  is  per- 
formed in  this  class  of  fevers  the  lietter  ; for  inflammation  is  most 
rapid,  and  if  once  established  little  can  he  done.  In  such  cases  the 
head  should  be  shaved,  and  a column  of  cold  water  poured  over  it 
from  a height  of  fi-om  two  to  ten  feet.  This  is  called  the  coW 
and  will  succeed  after  coiiious  abstractions  of  lilood.  both  gene- 
ral and  local,  have  failed. — f liichte)\  Soui/ucood  Snti/h,  Tweedie, 
(Iravet^.) — The  mode  of  application  is  as  follows: — the  patient 
is  placed  in  a tub,  and  a man  stands  on  a table  near  him,  who  pours 
upon  the  naked  head,  and  as  nearly  as  jiossible  on  one  sjiot,  a 
steady,  continued  stream  of  cold  or  iced  water,  from  a watering-pot 
without  a top,  gradually  raising  his  hand  to  the  greatest  elevation. 
No  degree  of  burning  heat  in  the  system,  no  intensity  of  pain,  can 
resist  this  apidication.  In  about  twenty  minutes  the  heat  disa])- 
pears,  the  skin  becomes  cool,  the  face  I'allid,  the  features  shruidi. 
the  ])ulse  reduced  to  a mere  thread,  and  the  pain  in  the  head,  how- 
ever violent,  ceases.  The  jiatient  is  then  wijied  dry,  and  put  to 
bed.  Should  the  cerebral  symptoms  return,  the  same  plan  is  to  be 
lepeated  ; and  no  case  will  occur  which  can  withstand  a third  ap- 
lilication.  This  jdan  is  also  lauded  by  Dr.  (Jraves,  in  hydroce- 
]dialus,  convidsions  of  children,  and  ajmplexy. 

He  condemns  the  ai)))lieation  of  leeches  to  the  head,  and  arterio- 
toiny,  but  advises  leeches  to  the  sides  of  the  neck,  or  behind  the  ears, 
or  cu])ping  on  the  neck.  I have  delivered  this  opinion  in  my  Lec- 
tures on  the  I’ractiee  of  Medieine  for  .some  years  past,  and  also  eon- 
sidered  bli.sters  to  the  temples  or  whole  head  iiroduetive  of  more 
mischief  than  benefit,  in  eonseiiuence  of  the  irritation,  and  determi- 
nation of  blood  they  cause  to  these  jiarts.  iVlr.  W'are  objected  to 
the  a|)iilication  of  leeches  round  the  eye  for  the  same  reason. 

According  to  JI.  Amlral  the  nervous  system  presents  but  few 
and  slight  alterations  in  fever.  In  seventy-one  cases,  the  mem- 
branes were  red  and  injected  only  in  live  subjects.  In  four  of  these 
cases  the  disease  was  eontined  to  the  convexity  of  the  hemi.s|)here.s, 
and  in  the  other  it  extended  towards  their  under  .surface.  There 
was  arachnitis,  and  the  cerebral  sub.stance  was  injected  and  was 
studded  with  ri'd  dots. — (See  Cerebritis.) — Dr.  Southwood  Smith  and 
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other  late  writers  on  fever,  state,  tliat  the  morbiil  clianges  in  the 
lirain,  ami  its  membranes,  are  mueh  more  common  than  observed 
by  M.  Andral. 

The  substance  of  the  heart  is  frequently  found  pale,  flaccid,  and 
discoloured.  Its  cavities  are  sometimes  empty,  or  contain  some 
dark  coloured  fluid.  There  may  be  soft  coagula.  The  blood  in 
the  arteries  and  veins  is  generally  dark  and  fluid  in  the  majority  of 
cases  ; but  sometimes  it  is  of  a bright  rosy  hue,  resembling  water 
tinged  with  some  red  colouring,  and  appears  to  contain  scarcely  a 
trace  of  tibrine.  In  one  case  M.  Andral  observed  the  Idood-like 
lees  of  wine,  and  not  very  dissimilar  to  the  sanies  of  an  unhealthy 
abscess.  The  large  veins  were  unaffected,  but  in  one  instance  there 
was  arteritis.  The  blood  may  exhale  in  the  cavities  of  the  serous 
membranes  either  of  the  head,  spinal  canal,  thorax,  and  abdomen  ; 
and  also  in  the  cellular  membrane  beneath  the  serous  and  mucous 
tissues,  as  well  as  between  the  muscles. 

When  the  lungs  are  implicated,  and  pneumonia  or  bronchitis  pre- 
sent, the  best  remedy,  after  venesection,  is  the  exhibition  of  tar- 
tarized  antimony  in  large  doses. 

R.  Aquie  destillatie  JyS  ; Antimonii  Tartarizati  gr.  ij  ; Synqii 
Papaveris  ^ss ; Syrujii  Croci  7)iss  : Fiat  haustus,  secundis,  tertiis 
vel  quartis  horis  capiendus. 

'I’he  Italian,  French,  and  most  of  the  English  physicians,  place 
more  reliance  on  this  remedy  than  on  dejiletion.  I can  also  add 
my  testimony  in  favour  of  its  efficacy.  Pulmonic  afl'ections  com- 
plicated with  fever  are  often  overlooked,  as  they  frequently  come  on 
insidiously,  and  their  nature  can  only  be  iuscertaincd  by  ausculta- 
tion, and  the  other  methods  proposed  for  the  exqdoration  of  tho- 
racic diseiuses. — (See  Pneumonia,  Bronchitis,  and  J’leuritis.) 

When  the  gastro-intestinal  mucous  membrane  is  inflamed  in 


fever,  which  will  be  recognized  by  the  existence  of  pain  on  pre.ssim; 
the  abdominal  |)arietes,  and  small  hard  pidse,  the  ordinary  plan  of 
treatment  should  be  cmidoyed — venesection  and  leeching,  with 
the  application  of  warm  tuqientine  over  the  part  of  the  abdominal 
surface  which  is  pained  by  pressure.  The  number  of  leeches  must 
vary,  according  to  the  extent  of  the  inflammation  ; from  twelve  to 
sixty  or  eighty  may  be  necessary,  d'he  exact  number  must  be 
detei-mined  by  the  age  and  strength  of  the  jiatient,  and  the  stage  of 
the  disease.  Teiud  oil  of  turpentine  apjilied  after  the  leeching  is 
an  invaluable  remedy  ; it  causes  an  erythematic  blush  in  a few 
minutes,  and  is  an  immediate  counter-irritant.  It  must  be  uscil 
.sparingly,  as  it  jiroduces  severe  burning  pain  •,  but  this  is  almost 
instantaneously  relieved  by  the  apjilieation  of  a napkin  wetteii  with 
cold  water.  This  remedy  is  preferable  to  a blister,  whicb  may  not 
act  at  all,  (ir  at  all  events  not  for  hours,  during  which  time  the 
inflammation  will  jiroceed. 

Every  judicious  i.ractitioner  explores  the  abdomen  at  each  \isit. 
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to  ascertain  the  existence  of  iufiamniatioii,  meteorization,  or  dis- 
tended hladder. 

When  diarrliwfi  supervenes  on  enteritis,  astringents  are  neces- 
sary, sucli  as  preserilied  under  the  liead  of  tyjjhus  ftravior,  p.  84  ; 
clysters  of  starcli  and  laudanum  are  also  valuable  in  severe  cases. 

Dnnentery,  or  intestinal  lueinorrhafte,  may  occur  after  intestinal 
inflammation,  or  may  alternate  with  constipation,  and  in  such  ca.ses 
tile  acetate  of  lead  with  opium,  and  in  the  latter  case  castor  oil, 
should  be  administered.  In  all  luemorrlni'ies,  unless  when  laryc 
vessels  are  ruptured,  the  combination  of  acetas  plumbi  and  opium 
will  prove  the  best  remedy  we  jiossess.  It  may  be  given  in  this 
form,  to  the  amount  of  ten  or  even  twenty  grains  daily,  with  per- 
fect safety,  as  I have  elsewhere  attested.*  It  may  be  prescribed 
as  follows  : — 

li.  Aqmc  destillatiB  ; Acidi  .\cotici  diluti  ^ss ; Plumbi  Ace- 
tatis  gr.  i-iij  ; Licpioris  Opii  Sedativi  Ul'' ; Syrupi  t’roci  ■ 
Fiat  haustus,  tertia  vel  (piarta  (juaque  bora  capiendus. 

Enteritis  is  a common  eomidieation  with  fevers.  ( )n  opening  the 
abdomen  when  there  has  been  enteritis,  the  affected  part  of  the  canal 
is  much  contracted,  and  inercased  vascularity  is  observable  on  the 
external  surface.  This  may  be  either  in  the  cellular  tissue  con- 
necting the  serous  with  the  muscular  coat,  or  between  the  latter  and 
the  mucous  lining  or  tunic.  A mere  contracted  state  of  the  canal, 
without  increased  vascularity,  may  be  caused  by  si)asm,  and  exist 
independently  of  inflammation. 

On  laying  open  the  inflamed  jairt  of  the  intestinal  canal,  its  in- 
ner surface  presents  a variety  of  appearances.  In  some  cases  there  is  a 
shade  of  redness,  varying  from  a clear  vermilion  hue  to  a reddish 
brown,  extending  more  or  less,  and  then  may  gradually  decline,  as 
usually  occurs  in  the  small  intestines,  or  end  abruptly,  as  is  fre- 
(juently  observed  at  the  union  of  the  stomach  and  duodenum,  or 
at  the  ilen-c(ecal  valve,  of  which  one  orifice  may  be  red,  whilst  the 
other  retains  its  normal  paleness.  'J'he  valvid.e  conniventes  art- 
redder  than  the  intervening  spaces,  but  when  they  are  unfidded. 
the  difference  of  colour  disappears,  which  shows  that  it  was  pro- 
duced by  the  ()[)position  of  tlie  two  lamella-  of  peritoneum.  At 
other  times  there  are  spots  of  redness  in  different  ])arts  like  isolated 
inflammations,  or  diil'used  lines,  which  occasionally  a.ssume  an  ar- 
borescent form.  'I'he  mucous  membrane  becomes  red,  vascular, 
ami  thickened,  and  coaled  with  coagulating  lym|ih.  The  dark  tint 
is  caused  by  the  intensity  of  inflammation,  and  not  tlie  result  ofthe 
duration  of  the  disease,  'riie  first  ellect  of  inflammation  is  deter- 
mination of  blood  to  tlie  affected  part,  the  next  is  thickening  of  the 
nincous  tissue,  and  this  is  suceec-ded  by  softening,  and  tl-.e  membrane 

* “ New  Practical  I'ormulary  of  1 lospitals,  considerably  aug- 
mented,” by  jM.  ivyaii,  Jl.lb  IflifO'. 
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becomes  so  pulpy  tliat  it  may  be  readily  detached  with  the  handle 
of  the  scalpel.  In  some  cases  a number  ofsmall  conical  elevations 
are  seen  on  the  mucous  membraue,  either  singly  or  in  groups,  and 
these  occur  most  frequently  in  the  jejunum,  ileum  and  transverse 
colon. 

Another  consequence  of  inflammation  is  the  effusion  of  a bloody 
fluid,  which  is  so  profuse  in  .some  cases  as  to  debilitate  the  patient. 
.\sain,  the  mucous  tissue  may  be  lined  by  a layer  of  false  mem- 
brane, which  is  evacuated  by  stool.  We  also  observe  this  in  cer- 
tain cases  of  dysentery. 

The  submucous  cellular  tissue  may  be  thickened  and  softened 
like  the  mucous  membrane.  The  muscular  coat  of  the  intestine 
seldom  undergoes  morbid  alteration,  but  it  is  occasionally  thickened, 
softened,  and  ulcerated.  It  also  becomes  contracted  in  the  affected 
parts,  and  gives  rise  to  intus-snsceptio  or  invagination.  In  such 
cases  the  contracted  jiart  .still  retains  its  vermicular  motion,  and 
gradually  descends  into  the  adjacent  jiortion.  which  preserves  its 
natural  canacity.  This  displacement  occurs  from  above  downwards 
and  from  below  upwards. 

Enteritismay  terminate  in  resolution. in  sup])uration,  ulceration, or 
gangrene.  Ulceration  occurs  more  frequently  in  some  parts  than 
ill  others.  According  to  ISI.  Andral’s  observations  on  seventv-one 
case.s,  the  following  were  the  results  the  ileum  was  ulcerated  in 
Its  lower  iiortions  in  thirty-eight ; the  ciecum  in  fifteen  : the  sto- 
mach in  ten ; the  transverse  c(don  in  eleven,  the  aseending  colon 
in  four,  and  the  descending  in  three;  jejunum  in  nine,  the  duode- 
num in  one,  and  the  rectum  in  one. 

L Icerations  are  separated  from  each  other  in  the  small  intestines, 
exccqit  near  the  ileo-cfpcal  valve,  at  which  they  become  confluent! 
Ihe  progress  of  ulceration  is  as  follows  : — the  mucous  membrane, 
when  inflamed  and  sid’tened.  is  sejiarated  from  the  afl'ected  part  bv 
the  jiassage  of  the  ftecal  matter,  or  is  removed  bv  ulcerative  al')- 
sor])tion. 


The  edges  of  the  ulcers  thus  formed  arc  found  irregular,  red,  and 
ii,,  ^ in  »nne  cases  are  jiale,  smooth,  and  deiu’essed. 

1 lie  ulceration  may  extend  to  the  submucous  cellular  tissue,  and 
finally  to  the  muscular  fibres,  which  arc  .sometime.s  as  distinctlv  ob- 
• served  as  if  they  had  been  dissected.  Thc.se  are  changed  by  in- 
flammation ; they  become  red,  softened,  and  absorbed,  a.')  that  the 
^ serous  or  peritoneal  coat  only  remains.  If  the  ulceration  extends 
o this  tLssue  a iiertoration  is  made  through  tlie  intestine,  the  con- 
tents of  the  bowel  escape  through  it  into  the  cavitv  of  the  abdo- 
men.  and  excite  intense  peritonitis  which  proves 'fata!  in  a few 
hours  F here  are  however,  case.s  in  which  chronic  peritonitis  is  i„- 
ouced,  and  a cure  has  been  elfected. 

The  symptoms  do  mit  always  correspond  in  .severitv  with  the 
progress  of  the  ulceration.  Andral  examined  thirtv-eight  bodies 
with  a view  of  determining  this  j.oint.  In  eleven  there  were 
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symptoms  of  p:astritis.  Some  <.Ief;ree  of  inflammation  or  ulceration 
was  found  in  the  small  intestines  in  thirty  ; and  in  fourteen  only 
did  the  extent  of  tlie  disease  hear  a proportion  to  the  severity  of 
the  symptoms.  The  mesenteric  <;lands  were  red  or  enlarged  when 
the  bowels  were  uleerated  ; but  these  were  affected  l)y  the  absorp- 
tion of  irritating  matters  from  the  intestinal  eanal. 

In  aliout  half  of  the  patients,  the  duodenum,  upper  jejunum  and 
ileum  were  nearly  tilled  with  bile.  The  bile  contained  in  the  gall- 
bladder often  ajjpeared  dark  and  viscid  ; in  other  eases  it  was  pale, 
similar  to  scrosity,  or  like  sanies  from  a foul  ulcer.  The  absoqi- 
tion  of  such  morbid  secretion  must  be  highly  injurious  when  ab- 
sorbed and  mixed  with  the  blood.  In  some  cases,  there  is  hepatitis 
with  or  without  jaundice. 

The  sideen  was  found  enlarged  and  softened  in  many  cases.  It 
was  easily  broken  with  the  fingers,  and  then  ajipeared  a reddish 
])ulpy  mass,  its  investing  tunic  alone  retaining  any  firmness.  In 
other  .subjects,  it  was  found  large  and  dense,  while  in  others  it  was 
reduced  in  size,  but  as  firm  in  structure  as  the  liver.  This  organ 
seldom  retained  its  normal  condition. 

The  pancreas  very  rarely  offered  any  trace  of  alteration.  In 
one  or  two  cases  it  was  vascular  and  larger  than  natural,  the  vascu- 
larity appearing  in  the  interlobular  cellular  tissue. 

Tbe  mucous  membrane  of  the  bladder  was  slightly  inflamed  in 
two  cases. 

In  some  cases  there  is  complete  suppression  of  the  secretion  of 
mine,  and  not  a dro])  can  be  found  in  the  bladder.  Coma  is  a 
sym])tom,  and  a urinous  odour  has  been  perceived  in  the  brain  on 
dissection. 

'I’his  formula  often  cures  diarrhani  and  dysentery  when  other 
means  have  failed. 

R.  Extraeti  conii  gr.  x ; Opii  purificati  gr.  i ; I’lumbi  acetatis 
gr.  ij  ; In  i)ilulas  tres  divide,  (piarum  eai)iat  unam  ter  in  die,  su- 
])erbibendo  haustum  ex  aeido  aeetico  compositum,  nisi  supervene- 
rit  somnolentia. 

The  draught  is  the  better  formula. — See  p.  flU. 

R.  ('ui)ri  Sulphatis  gr.  ij  ; I’ulveris  Opii  gr.  iij  ; ('onfect.  Ivos» 
•)ij:  Inpilulas  xvj  ilivide  tjuarum  capiat  unam  ter  (puiterve  de 
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SvMrToMS. — Weakness;  lassitude;  weariness;  freiiuent  chilli- 
ness; faintness;  pains  in  the  head  and  eyehalls  ; sighing;  great 
tendency  to  coma  ; mouth  clammy  ; tongue  furred  ; |nilse  variable; 
skin  hot,  dry,  and  hard  ; liilious  vomiting  veiy  frei|uent ; yellow- 
ness of  the  eyes  and  skin  ; incessant  retching  and  vomiting  of 
frothy  bile:  [leculiar  delirium,  attemled  with  dilated  pupils ; great 
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determination  of  blood  to  the  head  ; occasional  remissions  of  fe- 
vers ; extreme  debility;  petechiw;  large  vibices;  black  vomit; 
dry  and  black  tongue  ; teeth  covered  with  a black  fur  ; hemor- 
rhage, from  mouth,  ears,  nostrils,  or  bowels ; feeble  and  scarcely 
perceptible  pulse  ; hiccup,  &c. 

Causes. — /‘redisposin;/. — The  climate  of  the  West  Indies,  Gi- 
braltar, and  America  ; hot  and  dry  sultry  weather  ; male  sex  ; in- 
tem])erance  ; depressing  passions  of  the  mind. 

Excitiiui. — A contagion,  produced  from  the  effluvia  of  putrid 
animal  and  vegetable  substances,  recent  exhalations  acted  on  by  a 
vitiated  state  of  the  atmosphere,  and  long  continued  dry  and  sul- 
try weather.  [No  one  believes  this  disease  to  be  contagious  at 
present. — GUkrest  on  Yellow  Fever,  Cyclopcedia  of  Medieine, 
183-2.] 

[Mnrhid  appearances. — General  yellowmess  of  the  skin,  inter- 
spersed ^vith  blue  or  livid  spots  ; the  muscles  are  soft  or  contracted  ; 
memliranes  of  the  brain  congested,  and  occasionally  an  effusion  of 
a sanguinolent  semm,  is  found  at  the  base  of  the  brain,  and  in  the 
spinal  canal  ; red,  livid,  or  dark  black  spots  and  patches  on  the 
mucous  membrane  of  the  stomach,  and  this  last  organ  filled  with 
an  inky  black  fluid,  (hence  the  term  Idack  vomit)  similar  to  wliat 
tt'Hs  vomited,  and  to  that  contained  in  the  heart.  It  was  this  .si- 
milarity that  led  Dr.  Stevens  to  test  the  black  blood  with  acids, 
and  alkalitvs,  which  did  not  change  it,  but  when  neutral  salts  were 
added,  the  fluid  ac(juired  a vermilion  colour.  The  intestinal  mucous 
membrane  is  often  of  a brown  or  blackish  colour  in  certain  parts ; 
the  liver  is  softened  ; the  kidneys  red  or  covered  with  gangrenous 
spots  ; the  bladder  contracted  and  sometimes  inflamed.] 

Treat.ment. — 'J'he  remedies  must  be  accommodated  to  the 
tj-pe  of  tb.e  fever,  which  is  mostly  mixed  in  the  beginning,  and  be- 
comes ex(|uisitely  U-^jlioid  towards  the  height. 

The  early  api)lication  of  the  most  jjowei-ful  anti-felnile  remedies 
cannot  be  too  strongly  insisted  on  ; these  are,  cold  affusion,  blood- 
letting, and  purging. 

I.  T he  efficacy  of  cold  affusion  is  very  generally  admitted.  Dr. 
Dickson,  whose  “ Directions  to  the  Surgeons  on  the  Leeward  Is- 
land Station  cannot  be  made  too  general,  gives  his  o])inion  thus  ; 
J he  momentum  of  the  affusion,  regulated  bv  the  earliness  of  the 
disea.se  and  the  strength  of  the  jiatient,  should  be  considerable, 
when  thc.se  will  admit.  The  freiiuency  of  the  re])etition  will  de- 
pend u]ion  the  effects  resulting,  and  the  recurrence  of  reaction, 
^ benefit  to  be  expected  from  the  shock  will  almost 
wholly  depend  ujion  its  being  given  before  the  fever  is  fullv 
formed  ; but,  although  this  is  the  case,  the  affusion  in  a less  jiower- 
ful  ilcgree  should  be  assiduously  repeated,  at  sueh  intervals  as 
the  symptoms  of  reaction  indicate  ; and,  when  the  vital  ])owers 
become  much  impaired,  gentle  aspersion  or  ablution  will  jiroduce 
grateful  and  soothing  effects,  and  dispose  to  sleei»,  when  the  patient 
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is  iieated,  restless,  or  delirious.  These  will  be  farther  promoted  hy 
cold  applications  to  the  head,  after  cuttintj  off  or  shavins  the  hair ; 
or,  as  the  head  is  more  accustomed  to  changes  of  temperature,  it 
is  prol)ahle  that  greater  effect  will  he  produced  hy  the  application 
of  cloths  wet  with  spirituous  or  aipieous  Iluids,  to  the' epigastrium 
or  other  sensible  jnirts. 

A partial  moisture  upon  the  upper  parts  of  the  body,  if  the  skin 
is  liot,  should  not  prevent  the  use  of  the  cold  bath,  particularly  in 
the  early  stages  of  this  fever. 

[There  is  little  confidence  in  cold  affusion  in  the  yellow  fever  of 
the  West  Indies  at  present. — ■Stei'ens  on  the  Blond,  c^t.] 

II.  The  propriety,  quantity,  and  repetition  of  bleeding,  will  de- 
j)end  upon  the  strength  and  fullness  of  the  vascular  system  ; the 
oppression  of  the  sensorial  and  other  functions  ; the  youthful  and 
unseasoned  constitution  ; the  effects  during  and  after  the  abstrac- 
tion ; the  ardent  nature  of  the  fever  ; and,  above  all,  upon  the 
short  duration  of  the  disease.  On  the  contrary,  its  em])loyment 
will  he  more  sparing,  e(iuivocal,  or  altogether  ))rohihited.  in  the 
weakly,  aged,  intem|)erate,  long-assimilated,  or  previously-diseased 
habit  ; and  especially  in  an  advanced  stage  of  the  disease.  The 
efficacy  of  this  remedy  will  greatly  depend  upon  its  being  used  as 
early  as  ])ossible,  pailicularly  within  the  first  twelve  hours  ; and 
although  it  may  sometimes  he  extended  to  double  that  ]ieriod.  it 
should  be  understood  that  its  too  late  or  injudicious  employment 
will  infallibly  luisten  dissolution. 

Under  the  most  favourable  circumstances,  this  remedy  should  he 
copiously  used,  and  may  be  rejjeated  according  to  its  good  effects  ; 
but  much  will  deiiend  u])on  its  being  resorted  to  before  the  chain 
of  the  febrile  actions  is  completely  linked,  and  especially  before 
the  stomach  and  bowels  have  sutfered. 

III.  The  free  exhibition  of  purgatives  in  this  fever  is  indispeusii- 
bly  necessary  ; and  freciuently,  from  the  toqmr  of  the  bowels,  they 
must  be  given  with  a liberality  that  might  appear  alarming  in  tem- 
])erate  climates.  They  ought  to  be  repeated,  and,  if  neces.sary.  as- 
sisted with  clyster.s,  until  they  have  iiroduced  at  least  five  or  six 
copious  evacuations.  The  thorough  evacuation  of  the  whole  of 
the  intestinal  canal  during  the  fiist  two  hours  of  the  fever,  cannot 
be  too  much  insisted  on. 

'I'he  best  i)urgatives  are  cathartic  extract,  jalai).  Ac.,  or  extract, 
colocyuth,  combined  with  calomel  ; and  sometimes  the  stomach 
will  bear  the  neutral  salts;  hut  those  medicines  ought  always  to  be 
jireferred  which  are  the  least  likely  to  be  rejected. 

The  bowels  should  he  kept  freely  open  during  the  whole  period 
of  the  disease,  but  they  should  not  be  too  much  excited  during  the 
latter  stage  ; a distressing  diarrlnca.  or  constant  attempts  at  evacu- 
ation with  tormina,  being  a most  harassing  and  unfortunate  oc- 
currence late  in  the  disease. 

If  bleeding,  purging,  and  the  cold  affusion,  which  mutually  as- 
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sist  eacli  other,  are  vigorously  employed  before  the  fever  is  fully 
established,  the  danger  of  the  second  stage  will,  most  probably,  be 
averted  ; and  the  most  nn])leasant  symptoms  diminish  within  the 
first  twenty-four  hours.  The  young  practitioner  is  here,  however, 
apt  to  be  deceived  : — it  is  very  necessary  to  caution  him  again.st 
the  appearance  of  a deceitful  lull,  which,  like  the  calm  preceding 
a storm,  is  often  witnessed  about  this  period,  and  to  recommeiul 
his  watching  the  disease  with  the  most  assiduous  caution.  It  the 
patient  be  really  better,  the  pulse  and  skin  should  not  only  be- 
come more  natural,  but  the  most  distressing  and  un]deasant  sensa- 
tions should  be  much  relieved,  and  his  feelings  altogether  much 
more  comfortable.  If,  on  the  contrary,  an  evident  amendment  or 
change  be  not  perceived  in  the  course  of  the  second  day,  or  it,  atter 
an  apparent  remission,  the  symptoms  become  aggraviited,  with 
anxiety,  sighing,  restlessness,  nausea,  or  a ])articular  disagreealde 
sensation  at  the  stomach,  the  worst  is  to  be  apprehended,  and  every 
exertion  used  by  mitigating  the  heat,  general  irritability,  and  par- 
ticular symptoms,  as  they  arise. 

The  means  employed  on  the  accession  of  the  disease  having 
failed  to  cut  short  the  fever,  blistering  must  be  had  recourse  to,  in 
order  to  counteract  and  arrest  the  fatal  changes  taking  jrlace  in  the 
stomach  and  viscera  ; and  simple  but  ])owerful  stimulants  must  be 
exhibited  internally,  such  as  the  carbonate  of  ammonia,  wine  if  not 
nauseated,  and  s]nces. 

R.  Ammonia;  Carbonatis  gr.  vj  ; Confectionis  Rosa’caninre  q.  s. ; 
Fiant  pilida-  dute  secunda  vel  tertia  qinnpie  bora  sumenda-. 

R.  Ammonia;  Carbonatis  gr.  vj  ; Ihdveris  Racca;  Capsici  gr.  iv  ; 
Confectionis  Opii  q.  s.  : Fiant  piluhe  dua-  secundis  vel  tertiis  horis 
capienda. 

The  capsicum  may  also  be  given  in  the  form  of  what  is 
called  pepper-punch  : this  is  much  extolled  for  allaying  vomiting. 

When  the  approach  of  vomiting,  or  other  dangerous  symptoms, 
is  apprehended,  these  remeilies  are  immediately  to  be  em])loyed, 
without  being  deterred  by  the  fever  that  is  present ; for  if  the  re- 
duction of  heat  and  vascular  action  be  waited  for  previous  to  the 
exhibition  of  stimulants,  they  will  too  frecpiently  not  be  employed 
until  the  very  changes  to  be  prevented  have  taken  place,  and  the 
patient  is  sinking  into  the  grave. 

1 o prevent  the  vomiting,  which  is  of  great  consequence  and 
difficulty,  should  farther  be  attempted  by  giving  frecjuently  a 
table-spoonful  or  two  of  arrow-root,  or  some  other  gelatinous  or 
mild  agreeable  matter,  according  to  the  patient’s  fancy  ; but  so  lit- 
tle and  often  as  equally  to  avoid  total  emptiness,  or  offending  the 
stomach  by  (piantity  or  quality. 

Such  is  the  plan  of  treatment  strongly  recommended  by  J)r. 
Dickson  when  the  fever  aiqiears  in  its  simplest  and  legitimate  form, 
and  attacks  the  youthful  plethoric  stranger,  when  he  considers  it  as 
highly  inflammatory  in  its  first  stage,  with  great  determination  to 
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the  stomach  and  brain,  winch,  if  not  immediately  remedied,  l)e- 
comes  a specific  inflammation,  running  into  organic  diseases  of 
these  parts  of  the  most  destructive  and  irremediable  nature,  and 
terminating  rapidly  in  disorganization,  gangrene,  and  death.  It  is 
therefore  evident  that  the  result  will  greatly  depend  on  reducing 
increased  vascular  action  and  the  energy  of  the  brain,  and  evacu- 
ating the  whole  intestinal  canal  in  the  first,  and  thus  averting  the 
danger  of  the  second,  stage. 

There  are  eases,  however,  in  which,  from  constitutional  causes, 
and  a cachetic  state  of  the  system  and  other  diseased  states,  this 
fever  shows  evident  marks  of  the  septic  diathesis  soon  after  its 
accession,  and  in  such  cases  the  lancet  must  be  abandoned ; 
the  affusion  of  cold  water  resorted  to,  if  the  increased  heat  of  the 
body  will  ])ermit ; and,  after  opening  the  bowels,  acids,  aether,  and 
camphor  must  he  given,  with  decoctions  of  the  tonic  barks  and 
wine,  or  dilute  brandy,  as  recommended  against  typhus  gravior. 
[Dr.  Stevens  asserts,  that  saline  medicines  are  the  only  valuable 
remedy  in  this  fever.  lie  states,  that  the  mortality  was  immense 
at  Trinidad  before  his  arrival,  but  never  so  since.  Dr.  Hacket,  on 
the  other  side,  denies  the  efficacy  of  saline  medicines  in  the 
disease.] ' 

INTERMITTENT  FEVERS  OR  AGUES. 

FEBRIS  INTERMITTENS. INTERVIITTENT  FEVER. 

Generic  Char.\('ter. — .\  fever  consisting  of  paroxysms  or  pe- 
riods of  fever,  between  each  of  which  there  is  a perfect  intermission, 
or  jieriod  without  fever. 

Intennittent  fevers  are  distinguished  into  /rim  and  spnrinus^  per- 
fect and  imperfect. 

The  true  and  perfect  intermittents  which  usually  occur  are.  I. 
The  Quotidian,  having  an  interval  of  '24  hours  ; 2.  The  Tertian. 
48  houi's  ; 3.  'I'he  (Jnartan.  7-  hours.  M'hen  the  revolution  of  an 
intermittent  exeeeds  this  time,  it  is  erratic. 

The  other  distinctions  into  spurious,  imperfect,  and  many  divi- 
sions of  the  more  common  forms,  areofno  jiractical  use,  as/Zm  mode 
of  cure  is  the  same  ; and  in  all,  the  symiitoms  of  the  jiaroxysm  are 
tile  .same;  they  differ  from  one  another  only  in  the  period  of  the 
intermis,sion  or  revolution. 

The  jiaroxysm  consists  of  three  stages,  which  follow  each  other 
with  much  regularity  ; a cold,  hot.  and  sweating  stage,  [but  not 
invariably.] 

Symptoms. — Of  the  Cidd  Stape. — Languor  and  sense  of  debility  ; 
listlessncss  ; yawning  and  stretching  ; an  aversion  to  motion.  The 
face  and  extremities  become  ])ale  ; the  features  shrink  ; the  bulk  of 
every  external  jiart  is  diminished,  and  the  skin  over  the  whole 
body  appears  constricted,  as  if  cold  had  been  applied  to  it.  Sensi- 
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liilitv  is  Rreatly  impaired;  the  secretions  and  excretions  are  di- 
Ini^i^hed  ; the  pulse  is  small,  t'reipient  and  irregular;  and  the  res- 
piration short  and  anxious.  ['I'liere  is  more  or  less  head-ache,  and 
blueness  of  the  extremities  of  the  fingers  and  toes.]  At  len^h  the 
patient  feels  a sensation  of  cold,  first  arising  in  the  hack,  and 
thence  diffusing  itself  over  ditferent  juirts  of  the  body,  thougli 
sometimes  it  is  confined  to  a particular  part,  as  to  the  extremities, 
side  of  the  head,  Ac.  This  is  succeeded  by  rigors,  ivliich  terminate 
in  an  universal  and  convulsive  shaking. 

Of  the  Hot  A%/r.— After  a longer  or  shorter  continuance  of 
shaking,  the  heat  of  the  body  gradually  returns;  at  first  irreguLiil.i , 
by  transient  flushes,  soon  however  succeeded  by  a steady,  dry,  and 
burning  heat,  rising  much  above  the  natural  standard.  T he  skin, 
pale  and  constricted,  is  now  swollen,  tense,  and  red,  and  possesses 
an  unusual  tenderness  and  soreness  to  the  touch.  The  sensibilitv, 
which  in  the  cold  .stage  was  diminished,  now  becomes  pretenia- 
1 turally  acute  ; pains  arise  in  the  head,  and  flying  pains  are  felt  over 
ditferent  parts  of  the  body.  The  pulse  is  f|uick,  strong,  and  hard  , 
the  tongue  white  ; there  is  great  thirst ; the  urine  is  high-coloured. 

Of  the  Su'eatiti(j  Stage. — At  length  a moisture  is  observed  to 
break  out  upon  the  face  and  neck,  which,  extending,  soon  becomes 
an  universal  and  equable  perspiration.  The  heat  now  descends  to 
its  usual  standard  ; the  pulse  is  diminished  in  frequency,  and  be- 
comes full  and  free  ; the  urine  deposits  a sediment ; the  bovv^els  arc 
no  longer  constipated ; respiration  is  free  and  full  ; and  all  the 
functions  are  restored  to  their  natural  order. 

After  a specific  interval  the  paroxysm  again  returns,  commencing 
as  above  described. 

[The  pathology  given  under  the  title  Synochus,  p.  fid,  will  ap- 
ply to  the  phenomena  of  the  stages  of  intermittents.  During  the 
cold  stage,  we  have  manifest  proof  of  the  derangement  of  the  func- 
tions of  the  cerebro-spinal  system  ; all  the  functions  are  disordered  ; 
there  is  a determination  of  Idood  from  the  capillaries  of  the  surface 
of  the  body  to  the  deep-seated  large  vessels ; there  is  congestion  in 
the  head,  chest,  and  abdomen,  and  this  has  been  repeatedly  shown 
by  necrotomic  examination.  'I’he  vascular  spongy  organs  will  suf- 
fer, if  predi.sposed  to  disease,  especially  the  spleen,  liver,  lungs,  and 
brain.  This  view  of  the  pathology  of  ague  has  led  Dr.  Mackintosh 
to  employ  venesection  in  the  cold  stage  to  relieve  visceral  conges- 
tion, and  consequently  to  free  the  heart  and  brain  from  ojipression, 
and  to  enable  the  vis  inedicatrix  naturie  to  rally,  and  either  to  stop 
the  cold  fit  at  once,  or  to  induce  reaction.  Depiction  has  produced 
this  effect  in  a great  number  of  cases,  according  to  Dr.  ISI.  I have 
also  found  it  efficacious.  Wdien  the  jdienomena  of  intermittent 
fever  are  rejieated  for  weeks  or  months,  the^  almost  invariably  in- 
jure vascular  organs,  and  produce  hejiatic,  splenic,  pulmonic,  cere- 
bral, or  hydro])ic  disease. 

It  is  right  to  state  that  the  recurrence  of  the  paroxysm  is  dated 
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I'rom  the  comnieneement  and  not  from  tlie  termination  of  the  pre- 
eedinf;  fit. 

The  tertian  tviie  is  most  prevalent,  and  occurs  in  sprinc; ; it  Re- 
nerally  commences  at  noon.  The  quartan  is  more  severe,  occurs 
in  autumn,  ami  its  fit  bcRins  in  general  in  the  afternoon.  The  (juo- 
tidian  occurs  in  the  morning,  and  most  readily  changes  into  the 
continued  or  remittent.  'I'he  quartan  has  the  longest  cold  stage, 
the  tertian  the  longest  hot  stage.  Each  stage  continues  an  hour  or 
two.  and  the  three  are  generally  over  in  si.\  hours. 

Students  are  often  unable  to  account  for  the  term  tertian,  as  ap- 
plied to  a fever  which  recurs  at  the  end  of  forty-eight  hours.  Thi.s 
difficulty  is  easily  solved.  Siqqiosethe  paroxysm  commences  about 
noon  on  the  Monday  and  recurs  at  the  same  time  on  the  "W'ednes- 
day,  forty-eight  hours  only  elaiise,  but  the  period  commences  with 
the  third  day. 

The  type  changes  after  some  time,  tertians  and  quartans  becom- 
ing quotidians,  and  quotidians  becoming  remittents,  and  occasionally 
continued  or  tyidius  fevers. 

According  to  the  observations  of  31.  Andral,  in  IBdl,  of  fifty-six 
cases,  twenty-eight  presented  the  (|Uotidian  or  double  tertian  type  ; 
nineteen  the  tertian  ; seven  the  quartan  ; and  one  was  erratic. 

The  frequency  of  the  disease  in  different  seasons,  and  the  relative 
susceptibility  of  different  ages  to  it,  may  be  inferred  from  the  fol- 
lowing results  ; — in  January,  February,  and  March,  nine  cases  oc- 
curred ; in  April.  May,  and  June,  ten  ; in  July,  August,  and  Sep- 
tember, seventeen;  and  in  October,  November,  and  December, 
twenty, — in  all,  fifty-six.  Ages  of  patients  : — at  fifteen  years,  four  ; 
from  sixteen  to  twenty,  five  ; twenty  to  twenty-five,  nineteen  ; 
twenty-five  to  thirty,  fourteen  ; thirty  to  thirty-five,  six  ; thirty-tive 
to  forty,  one  ; forty  to  forty-five,  none  ; forty-hve  to  fifty,  five  ; 
fifty  to  fifty-five,  one  ; fifty-five  to  sixty,  one  ; sixty-onc,  one  ; and 
sixty-eight,  one. 

A very  small  number  of  the  patients  had  been  exjiosed  to  marsh 
miasmata,  and  in  some  who  had  been  in  marshy  districts  the  dis- 
ease did  not  occur  for  some  weeks  afterwards.  31ost  of  the  patients 
resided  in  danq)  situations.  The  fever  was  induced  in  several,  by 
want,  fatigue,  and  ex|)osure  to  cold  and  wet  ; and  in  some  no  as- 
signable cause  could  be  discovered.  It  ajipears  from  this  report  and 
tliose  recorded  on  continued  fevers,  that  children  under  the  age  of 
fifteen  years  are  exempt,  though  very  liable  to  exanthematous  or 
ei'uptive  and  remittent  fevers.  1 have,  however,  freciuently  treated 
children  from  three  to  fifteen  years  of  age,  who  had  been  in  marshy 
districts,  for  well-marked  ague  ; and  I have  been  informed  that  it 
fre(|uentlv  attacks  such  subjects  in  IJncolnshire  and  other  aguish 
situations.  It  is  also  a fact  that  persons  are  affected  with  intermit- 
tent fevers  who  have  n’ever  been  in  marshy  localities,  but  who  resi- 
ded in  low,  dam))  situations. 

Intermittent  fever  may  be  cured  in  a day  in  some  cases,  but  may 
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continue  for  sever.il  weeks  or  niontlis,  es])eeiiilly  wlicn  l);i(ll.v  or  in- 
iudiciously  treated.  Wlien  violent  and  loni;  continued  it  induce> 
organic  diseases  in  the  liead,  chest,  or  al)domen,  and  causes  con- 
ftestion  or  entrorgeiuont  of  vascular  organs.] 

C.vfsEs. — 1.  /’w/i.vposin//.— Debility,  however  induced  ; hy  a 
watery,  itoor  diet  ; great  fatigue;  long  watching;  grief;  anxiety; 
the  su])i)ression  of  accustomed  evacuations  ; the  re])ulsion  of  erup- 
tions : ))receding  disease  ; cold,  united  with  moisture,  in  whatever 
way  atiplied  to  the  body. 

■J.  Krriliiu/. — JIar.sh  miasma  ; or  the  eftluvia  arising  from  stag- 
nant water,  or  marshy  ground,  impregnated  with  vegetable  matter 
in  a state  of  putrefactive  decomposition. 

Piuxj.xosis. — When  the  ]>avoxysms  are  of  short  duration,  when 
they  are  regular  in  their  recurrence,  and  leave  the  intervals  (piite 
free,  the  disease,  at  least  in  onr  climate,  is  unattended  with  danger. 
It  is  extremely  fatal  in  tropical  countries. 

The  circum.stanccs  giving  rise  to  an  unfavourable  prognosis  are — 
1.  The  diseasie  jiroving  oh.stinate,  and  the  itaroxysms  anticipating 
the  usual  time  of  their  return,  and  there  being  a feveri.sh  disposition, 
manifesting  tendency  to  a continued  form  of  fever. 

•2.  The  jairoxysms  being  of  long  continuance,  violent,  and  attend- 
ed with  much  anxiety  and  delirium. 

3.  The  disea.se  being  combined  with  others ; or  other  diseases 
being  induced  by  a ])rotracted  state  of  the  original  intermittent. 
These  are  most  fro<niently  dysentery,  cholera,  enlargement  of  the 
liver  and  .s])leen,  ultimately  inducing  dropsy  and  jaundice  ; swelling 
of  the  tonsils  and  glands. 

-1.  The  ])resence  of  unfavourable  syni])toms,  as  convulsimis  occur- 
ring during  the  paroxysm,  i)receded  by  great  coma  ; ob.stinate  cr)s- 
tiveness  ; hiccu]),  with  vomiting  and  pain  ui)on  pressure  in  the  hv- 
liochondriac  and  epigastric  regions ; depraved  sense,  as  donble 
vision  ; great  prostration  of  strength  ; vertigo  ; dry,  black  tongue  ; 
fu'tid  excretions. 


TIIE.VT.MENT. 

In  the  I’uro.njxm. 

Iii'licatinns. — 1.  During  the  cold  stage,  to  endeavour  to  induce 

■ tile  hot. 

2.  During  the  hot  stage — to  jiromote  a perspiration. 

The  .//r.s7  VKlicatimi  [for  the  treatment  of  thecoA/tit]  reipiires 
artificial  warmth;  the  ])edilnvium  ; fomentations  to  the  feet ; the 
■warm  bath  ; (dry  heat  aiiplied  to  the  pit  of  the  stomach,  abdomen, 
along  the  sjiine,  and  to  the  hands  and  feet  ;)  warm  diluent  liciuids  ; 

■ cordial  diaphoretics;  and  opiate.s.  ['I'he  best  remedv  is  blood- 
letting, according  to  Dr.  Mackintosh.] 

I he  common  saline  draught  and  diaidioretic  prescribed  in  conti- 
I lilted  fevers,  may  be  given  evtry  half  hour. 
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The  second  indication  will  he  best  fulfilled  by  tlie  use  of  cold 
acidulated  liquids,  and  continuing  the  remedies  recommended  during 
the  cold  stage,  especially  the  ictherial  ones. 

The  principal  object  in  the  treatment  of  the  paroxysm  of  an  in- 
teiTiiittent  is,  to  put  a^  jieriod  to  the  stage  which  is  jiresent,  by  in- 
ducing that  which  naturally  succeeds  it  ; till  a free  flow  of  persjii- 
ration  takes  place.  To  effect  this  in  the  genei'ality  of  cases,  little 
more  will  be  required  than  the  means  above  recommended.  Should, 
however,  the  cold  stage  jirove  extremely  severe,  recourse  may  be 
had  to  a warm  bath  or  an  emetic,  if  this  have  not  been  administered 
before  the  commencement  of  the  paroxysm. 

[In  the  hot  Jit,  the  bedclothes  are  to  be  diminished,  saline 
draughts,  antimonials,  and  diaiihoretics  employed. 

In  the  sweating  Jit,  the  patient  must  be  kejit  cool,  wiped  dry 
after  it  is  over,  and  his  clothes  changed.  When  there  is  much  de- 
bility, he  may  have  some  brandy,  or  wine  and  water.] 

Should  there  be  in  the  hot  stage,  a conge.stion  of  blood  in  the 
vessels  of  the  head,  or  delirium  ; cupping  from  the  temples,  or 
leeches,  are  to  be  applied,  and  opiates  laid  aside. 

If  there  is  any  inflammatory  diathesis,  nitre  is  to  be  added  to  the 
medicines  ■,  and  if  any  inflammation  exist,  it  must  be  treated  in  the 
usual  way. 

When  a comatose  state  supervenes,  give  ammonia  with  camidior, 
largely,  and  apply  blisters. 

R.  Ammoniic  Carbonatis  gr.  vj  ; Liquoris  Ammonia*  .Vcetatis 
f,~ii)  ; Misturui  Camphora*  f^Nij  •,  Syrupi  .\Hrantii  f"]]  : Fiat  haus- 
tus  secunda  vel  tertia  quaque  bora  adhibendus. 

Admoveatur  inter  scaimlas  emplastrum  cantharidis  amplum. 
.\dplicetur  emjilastrum  lyttie  capiti  raso. 

Cataiilasmata  sinapeos  plantis  pedum  applicanda. 

[If  coma  dcqiends  on  cerebral  congestion,  ammonia  would  be  in- 
jurious : — the  cold  dash,  as.  described  in  my  remarks  in  synochus, 
with  head  affection,  would  be  the  only  remedy.  8ee  j).  !))!.  ] 

In  the  Intermission. 

Indications. — 1.  'I'o  excite  a new  action  in  the  system  by  certain 
remedies,  administered  at  the  commencement,  or  immediately  be- 
fore the  acce.ssion,  of  the  cold  tit  ; and  thereby  to  de.stroy  the  mor- 
bid concatenation  induced  by  the  cause  of  the  disease. 

‘J.  To  prevent  the  return  of  the  paroxysms  by  invigorating  the 
body. 

'I'he  Jirst  indication  is  answered  by  emetics,  by  at'icr.  or  by 
u))ium. 

In  the  beginning  of  these,  as  well  as  of  other  fever.s.  it  is  neccs- 
sarv  to  clear  the  bowels;  and  the  best  time  to  do  this  is  during  the 
intermission  : any  common  ajierient  may  be  administered. 

The  emetic  should  be  administered  in  the  earliest  part  of  the 
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treatment,  and  in  time  for  its  operation  to  commence  just  on  the 
accession  of  the  tit.  For  a formula,  see  p.  liO. 

Opium  should  he  given  dissolved,  and  in  a full  dose,  [about  aii 
hour  before  the  cold  tit,  and  increased  to  >1  til's  stage  pro- 
ceeds, thus  : 

R.  iNlistura'  Camphora;  f3x'ij ; Tinctura  Opii  f.pss  ; Syrupi  Tu- 
lutanti  f3j-] 

If  the  spiritus  a'theris  suli)hurici  cnmpositus  be  administered,  the 
l)atient  is  to  take  a drachm  undiluted.  It  may  derange  the  breath- 
ing, and  excite  great  distress  for  a few  seconds. 

[.Vccording  to  my  experience  the  following  is  the  most  successful 
plan  of  treatment  during  the  intermission  or  apyrexial  period.  The 
bowels  being  regular,  exhibit  (piiuinc  in  combination  with  the  seda- 
tive solution  of  opium,  or  alternate  its  use  with  proper  doses  of 
morphia.  I have  found  the  following  mixture  genenilly  effectual, 
the  cpiantities  varied  according  to  the  age,  <kc.  of  the  patient. 

R.  (Tumiiice  Sulphatis  gr.  vj — xij  ; Infusi  Rosie  yv  ; Syrupi 
Aurantii  ,jvij  ; Liquoris  Opii  Sediitivi  3ss — : Dosis  yj  ter  in  die. 

According  to  the  ma  jority  of  physicians  quinine  is  the  best  reme- 
dy, while  in  the  opinion  of  Lind  and  Trotter  opium  is  preferable  ; 
but  in  the  above  prescription  we  have  both  united.  The  cliemical 
practitioner  is  informed  that  the  sedative  preparation  is  an  aqueous 
solution  of  morphia,  and  less  objectionable  than  the  acetate  or  mu- 
riate of  that  substance,  or  tincture  of  opium  combined  with  the 
sulphate  of  quinine. 

If  this  fails,  give  a full  dose  of  the  sedative  solution  of  opium,  or 
of  some  preiiaration  of  mon)hia,  an  hour  before  the  recurrence  of 
the  next  cold  fit ; if  the  medicine  do  not  prevent  it,  bleed  the  pa- 
tient plena  rivo  when  it  has  commenced.  If  quinine,  oi)ium,  and 
depletion  fail,  e.xhibit  the  arsenical  solution  in  proper  doses  during 
: the  intermission;  but  this  remedy  is  highly  dangerous  when  conti- 
nued for  any  length  of  time,  as  it  generally  jiroduees  gastro-enteri- 
tis.  Account  oj  Arsenic  in  a jVeiv  Practical  Fonnularn  of 

Hospitals. ) J 

For  the  fulfilment  of  the  second  indication,  recourse  must  ))e  had 
to  a nutritive  diet  ; regular  e.xercise,  if  the  state  of  the  patient  ren- 
der its  use  practicable;  and  one  of  the  following  tonics,  [but  of 
tliese  quinine  is  now  preferred  :J — 

1.  Cinchona  Lancifolia.—'Yho  Feruvian  Bark.  This  heroic  me- 
dicine is  to  be  given  in  substance,  and  in  large  doses.  If  the  in- 
terval be  long,  its  exhibition  .should  be  delayed  til)  within  six  or 
leight  hours  of  the  time  of  the  accession  of  the  cold  fit  ; should 
there  be  any  inflammatory  diathesi.s,  this  ought  first  to  be  reduced 
(luring  the  hot  stage  of  the  preceding  paroxysms,  by  saline  diaplio- 
■retics.  Wliere  there  is  gwat  debility,  the  liark  may  be  joined  with 
■wine  and  aromatics  ; if  it  occasion  jmrging,  with  ojiiates  and  astrin- 
.gents;  if  costiveness,  with  rhubarb.  (See  Ih/spcpsia.) 

[from  ten  to  twenty  grains  of  sulphate  of  (luiuine  in  an  ordinary 
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Siizoil  bottle  of  sherry,  which  cont;iins  about  twenty-eifrht  fluid 
ounces,  may  lie  prescribed  in  the  quantity  of  a small  wine-glass  full 
three  times  a day,  about  half  an  hour  before  each  repast,  that  is  to 
say,  when  the  stomach  is  empty,  in  common  language,  flood 
sherry  will  not  be  rendered  turbid  on  the  addition  of  sulphate  of 
quinine,  but  an  adulterated  wine  wdl  become  milky  and  very  dis- 
agreealile.  I'be  (punine  may  be  prescribed  in  the  above  quantity 
in  the  infusion  of  cloves  or  quassia,  with  a drop  of  dilute  sulpliuric 
acid  to  each  grain,  and  five  dro])s  of  oil  or  essence  of  peppermint 
to  the  i>int  and  a half  of  vehicle.  The  various  other  tonics  may  also 
be  emidoyed  with  advantage. — f See  a \ew  Practical  Formulary  of 
/luspilals,  llidd.)] 

Observe. — One  ounce  of  good  bark  is  generally  sufficient  to 
prevent  a return  of  the  fit,  when  given  within  the  six  liours  which 
jireoede  the  attack  ; — one  drachm  the  first  two  doses,  and  one 
drachm  and  a half  each  succeeding  hour ; but  the  stomach  often 
rejects  this  dose,  and  then  more  time  is  required.  [The  sulphate 
of  quinine  may  be  given  to  tbe  amount  of  >-)j  or  7)^-s  in  the  course 
of  twenty-four  hours ; but  in  general  mucb  smaller  doses  are  suf- 
ficient, An  Italian  jirofessor  (Speranza)  has  given  one  hundred 
and  eight  grains  as  a dose — tlie  medicine  must  have  been  adulte- 
rated, or  it  would  have  done  great  injury. 

Professors  Cooper,  (Iraves,  and  A.  T.  Thomson,  have  found  doses 
of  two  grains,  three  times  a day,  effect  a cure  in  general  ; and  Pro- 
fessor Klliotson  has  found  five  grains  every  four  hours  effectual, 
lie  has  used  it  in  cases  com])licated  with  inflammation  of  the  head, 
ehe.st,  and  :d)domen,  and  in  chronic  diseases  of  the  lungs,  liver, 
combined  with  dro])sy,  without  doing  injury  or  retarding  the  effects 
of  antiphlogistic  measures;  but  subseipient  writers  deny  the  accuracy 
of  this  statement,  and  declare  that  it  has  done  great  mischief.  It 
has  been  mixed  with  cerate  and  ap])licd  to  a blistered  surface,  in 
cases  in  which  the  stomacb  was  irritable,  with  success;  and  also 
rul)l)ed  on  the  gums  with  benefit.  Other  remedies  have  been  lately 
recommended  as  efficacious  as  (piinine;  and  thc.se  are,  salicine,  ]>i- 
|)erine,  illicine,  and  tlie  alkali  of  carota.  Salicine  is  given  in  tbe 
same  dose  as  (piinine ; iiijicrine  is  to  be  prescrilied  in  the  form  of 
((ill  only  ; dose,  from  one  to  ten  grains. 

The  dose  of  ilicine,  or  the  alkali  of  the  holly,  is  from  six  to 
twenty-four  grains,  and  was  found  as  efficacious  as  quinine  by  Or. 
Uousseau  of  I’aris. — Traus.  .Med.  Hot.  Soc.  ll!.‘i‘J. 

The  liest  mode  of  ordering  ipiinine  is  the  following  : — 

II  Confectionis  Kosie  j-)j  ; Aipue  ferventis  ^iss ; Acidi  Sulphu- 
rici  Diluti  |l[ij  ; (piinimc  Suli  hatis  gr.  ij  ; Tinctnra'  .\urantii 
I'iat  haustus,  sccunda  vel  tertia  ipiaipie  bora  intermissionis  tem- 
jiore,  exhibeatur.  | 

1.  The  liark  of  iho  ('liiiirlioiia  nli'niiylfolia  is  equally  efficacious 
with  that  of  the  lancifulia,  and  may  be  used  in  the  same  way,  and 
in  similar  doses. 
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fi-tiffilis. — This  is  calk'd  criick-vvillow,  the  bark  is 
given  in  tlie  same  way,  and  in  the  same  doses,  as  the  Peruvian 
))ai'k,  but  not  with  equal  advantage. 

;5.  Cdscanl/a. — This  is  very  seldom  employed,  yet  it  is  some- 
times successful,  and  may  be  combined  with  cinchona  in  those 
cases  in  which  Peruvian  bark  purges. 

4.  Cttsjxwid.  Ibis  hark,  better  known  by  the  mime  Angustura, 
is  also  administered  in  the  same  doses  as  the  Peruvian  bark,  and' 
in  the  same  way.  It  is  often  serviceable  when  there  is  a weakness 
of  the  bowels  producing  diarrhera,  and  especially  when  the  cin- 
chona cannot  be  made  to  agree  with  the  bowels. 

.5.  febrijiiffa. — Ibis  is  said  to  cure  agues  : it  may  be 

given  thus: 

R.  Swieteniai  contusie  3J  ; Atpue  destillatie  f,~,.\viij  ; Coiiue 
per  hone  sextain  partem  et  cola. 

R.  llu^us  colatune  t,pss ; Tinctune  Cinchona;  f^jss;  Syrupi 
simiihcis  3j  : Fiat  haustus  secmuhi,  tertia  vel  quarta '(|uai|ue  hora 
sumendus. 

(i.  ChH-hona  Jammcensk.—  \)Y.  Wright,  of  Jamaica,  gives  the 
bark  of  this  tree  m the  same  way  and  doses  with  the  common 
bark,  and  with  the  greatest  success. 

/.  Qaeregs.— The  oak  bark  and  excrescences,  called  (lall-mits, 
are  sometimes  employed. 

R.  Corticis  Quercus  exterioris  coiitusi  ^jss ; Aipiie  ferventis 
t5xx  : .Macera  per  boras  duas  vel  tres,  leni  calore,  deiii  cola 

R.  IIujuscMdatunefyJss;  Pulveris  Calhc  gr.  x;  Tinctune  C'ar- 
damomi  Compositie ; Syrupi  Zingiberis,  aa  f.^j : Fiat  haustus 
secunua  tertia  vol  (juarta  (|uaquc*  hora  sunicMnlus 

1 1 ''f  lm'/i""'"':  follo'ving  ■.-Cen-duus  henedktus, 

blessed  tlmstle ; (.entunw,  gentian  ; AOsinthium,  wormwood  ; J/i- 
chamomile;  Qnas.d,,,  bitter  wood;  Culumha,  calumba  • 

m ' t ‘"‘T'-  ; Clnronla  caUaurunn] 

lesser  eentauri  , li-/ucrt  momitain  arnica;  JIfim  \zk 

nARAciiT.v  bead  tea;  Ag-iVfei/ in  mahogany  tree-'A'c- 

rnn„  Tellicherry  bark  nn.t  no’nit, 

liatsbaiie;  J run  as  /auro-cerasus,  cherry  bay;  Geum  urluunnu 
CTinm  ’ ‘■‘•‘'■opeus,  trater  horehouiid : Sunlu.v  Cluuul 

'‘'‘nn’-'  >‘tl>i-esent.l 

■).  I otussa.  Aiscntus.—  I his  forms  the  basis  of  Fowler's  t-isteless 

PemvFi’‘’l  "'’"tbiate  intermittent.s,  e'veii'  when 

leu  wan  bark  fails;  but  it  must  be  ii.sed  with  the  greatest  circum- 
spection, it  being  a most  active  iioison.  I It  is  used  in  the  tre-.t 
nient  of  the  poor  m |mrish  workhouses,  and  unions  often  or  twenty 
parishes  since  the  New  Poor  Law  A.  l , i , / n ^ 

medical  ,,ractitioner  in  many  district  a ft  l i ''iVt  t 

unfortunate  pauper.  JTe  ague-dmn  o,  tl,  u c 
chp-ii,  l„,i  ..  . : " y “"’Ik  "I  the  sidution  of  arsenic,  sa 

Uieap,  but  a poisonoms  substitute  for  quinine  or  opium  in  the 
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treatment  of  intermittent  fevers.  It  is  extensively  employeil  in 
tlie  old  and  new  worlds,  and  was  the  sugsestion  of  emjiirieism,  hut 
not  of  i)hysiology.  I deem  it  most  imjiortant  to  observe,  that 
when  given  in  full  doses,  or  when  eontinued  for  weeks  or  months, 
it  is  a slow  Imt  deadly  i)oison,  it  most  etfectually  ruins  the  health, 
and  de.stroys  life.  It  was  ])roi)osed  in  ignorance  of  pathology, 
and  ought  to  he  excluded  from  every  modern  pharmacopeia.] 

The  liquor  ar.seniealis  is  the  best  jireparation  of  it. 

li.  Li(juoris  Arseniealis  vj  ; Aepne  Cinnamomi  f/jxij  ; Tine- 
tura‘  Cardamomi,  Syrupi  Zingiheris,  aa  f ,qj  : h'iat  haustus,  sextis 
horis  eapiendus. 

11.  Liquoris  Arseuicalis  vj  ; Tineturie  Opii  tl]  viij  ; Confee- 
tionis  Aromatiefe  ; Mistura;  t'amphorcC  f^xij  ; Syrupi  Aurantii 
f 7)j : Fiat  haustus,  ter  in  die  deglutiendus. 

10.  Xhici  sii/jihfis.- — This  is  a most  excellent  tonic. 

R.  Zinei  Sulphatis  gr.  j ; Infusi  t.iuas.siie  f jjvjss  ; Tinetura' t'a- 
lumha'  f 51  : I’iat  mistura,  eujus  ea|)iat  leger  coehlearia  qiiatuor  se- 
eundu  tertiii  vel  quart;!  ([uaque  honi. 

R.  Zinei  Sulphatis  gr.  ij  ; Deeoeti  Cinchona?  f^vijss  ; Tinetura- 
(ientiame  f/ji'.l  • Fiat  mistura,  eujus  sumantur  coehlearia  tria 
magua  tertia  vel  qiuirta  quaque  honi. 

R.  Zinei  Sulplnitis  gr.  iij  ; Extraeti  Gentiana-  duri  ^ Fiat 
massa  in  pilulas  xij  dividenda,  qiuirum  capiat  a-ger  duas  ter  quaterve 
die. 

1 1.  //i/tirartiip'uiii. — Mercury  is  always  necessary  in  the  cure  of 
intermittents,  when  there  is  :my  visceral  obstruction  ; ;i  small  dose 
should  be  given  every  lught,  so  as  just  to  atfeet  the  mouth,  ami  the 
tonic  medicines  ;ire  to  be  eontinued. 

R.  llydnirgyriSubmuriiitis  gr.  j ; Confeetionis  Opii  gr.  vj  : Fiat 
piluhi  omni  noete  ea])ienda. 

R.  I’iluhe  I lydnirgyri  gr.  iv  ; Extraeti  Oi)ii  gr.  j ; Fi:it  j)ilula, 
singulis  noetibus,  sumemhi. 

R.  I lydnirgyri  ( )xidi  Rubri  gr.  j ; I’ulveris  Coniu  usti  eum 
Opio  sjss:  Misee  et  divide  in  juilveres  quatuor  a-quales,  quorum 
sumat  umim  omni  noete. 

R.  Camphone  j)j  ; Unguenti  llydrargyri  fortioris  ^ss  ; Fiat 
unguentum,  de  quo  illinantur  gr.  x omni  noete  in  extrendtates. 

R.  ( )lei  Canqdiorati  yij  ; Morphiua- aeetatis  gr.  ij  ; Fiat  ungu- 
eiilum  in  usum. 

1 iMoriihia  dissolved  in  camphorated  oil,  is  the  best  endermie 
seilative  aiijilicatioii. 

Ei'oni  the  preceding  statements,  we  may  observe  that  intermit- 
tents ;ire  not  alw:iys  produced  by  marsh  miasmata  ; tluit  they 
attack  some  individuals  who  reside  iu  the  driest  sitiaitions,  and 
were  never  exposed  to  the  ellluviuiu  of  marshes.  There  are  nu- 
merous sjieeies  of  them,  all  of  which  are  cured  by  the  above  jilan 
of  treiitmeiit.  I’ersons  who  have  recovered,  feel  extremely  indis- 
))osed  iu  cold,  (hinq)  weather,  from  errors  in  diet,  or  mental  enio- 
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tions  ; or  have  frequently  a relapse.  From  the  foregoing  plan  of 
treatment,  we  may  deiluee  the  following  eonclusions : 

That  hleeding,  emetics,  or  large  dosesof  the  sedative  preparations 
of  opium,  will  stop  that  cold  stage  ; that  ipiinine,  either  alone  or 
combined,  when  the  stomach  is  irritable,  with  opium,  musk,  eam- 
plmr,  casearilla,  or  orange-peel,  in  the  apyrexial  period,  or  inter- 
mission, will  prevent  a return  ot  the  disease  ; and  should  these  reme- 
dies tail,  or  should  the  stomach  reject  them,  we  may  apply,  with  suc- 
cess, suljdiate  of  (piinine  to  a blistered  surface  on  the  arm'  (Speranza, 
Annal.  di  Jled.,  l.CJii),  by  the  endermic  method,  or  in  the  form  of 
clyster;  and  should  it  not  arrest  the  disease,  we  then  ought  to 
emi)loy  salacina,  piperina,  or  ilicina,  or  the  various  tonics  aiready 
enumerated. 

Dr.  .Jackson,  of  Philadelphia,  advises  ten  grains  of  cobweb, 
(more  especiall\  that  ot  the  black  spider,)  Avhich  is  usually  founil 
in  cellars,  barns,  and  stables,  as  a substitute  for  quinine  ; and  J li'. 
Dewees  attests  its  etticacy.  i have  never  knorvn  it  used  in  this 
kingdoni,  nor,  in  iny  opinion,  is  it  likely  to  be  employed  while 
more  ytiicient  remedies  may  be  administered. 

The  convalescent  should  wear  flannel  next  the  skin,  and  warm 
clothing  in  cold  weather,  and  avoid  exposure  to  damp,  moisture, 
abstain  fi-om  undigestible  food,  and  keep  his  mind  serene  anil 
tranquil.] 


• FEBRIS  REMITTENS.— REMEFTENT  FEVER. 

Cii.\k.\i:ter. — fever  arising  from  the  same  cuuscs  as  the  inter- 
mittent ; but  in  which,  although  evident  and  distinct  exacerbations 
and  remissions  can  be  ])OTceived,  there  is  no  complete  interval  or 
apyrexia,  one  exacerbation  ajiiiearing  not  entirely  to  go  off  before  a 
tresh  attack  ensues.  [Remittent  fevers  rarely  occur  in  these  cli- 
mates, but  are  very  common  in  trojiical  countries;  and  from  their 
frequent  complication  with  derangement  of  the  liver  are  denomi- 
nated  Bilious  Uvniittents.] 

The  vary  according  to  the  situation  and  constitution 

of  the  patient  and  the  season  of  the  year.  Sometimes  they  are 
those  iioiiiting  out  a redundancy  of  bile ; sometimes  the  nervous 
are  niost  j.revalent ; at  others  the  putrid. 

c-iu  [-'^‘‘■‘^^'•'''iitions  generally  arises  from  some 

vZ  “I’  =in."-ntation  in  the  system,  and  thereby  pre- 

fc  v.r  “«si|mnig  its  regular  form  ; or  it  depends'  upon 

fcttr  ot  another  type  having  been  accidentally  superinduced. 

Iho  prof, >,o.s,.s  will  be  drawn  from  the  presence  or  ab.sence  of 

r'n  ' "i  fonn 

under  f,,' assumes;  and  which  are  iiointed  out 

nochms.  In  warm  climates  it  is  often  fatal. 
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'I'ltEATiHENT. — Tlic  Iredtment  will  entirely  depend  upon  tlie 
eoneoniitant  fever  or  otlier  eause  wliich  prevents  the  state  of  apy- 
re.xia.  and  uives  to  tlie  disease  tlie  renlittinf^  fonn.  iSliould  it  have 
a tendeiiey  to  either  of  the  preceding  genera,  tlie  treatment  will  he 
•such  as  is  there  laid  down  ; if  it  depend  upon  some  cause  of  irrita- 
tion, as  diseased  visi-era,  this  is  to  be  removed  by  the  ajipropriate 
means  elsewhere  enumerated. 

[This  disease  is  seldom  (di.served  in  this  country  ; but  is  of  fre- 
<iueiit  occurrence  in  J’hilailel'ihia,  according  to  Dr.  Dewees  ( Prtir- 
lice  (if  Physic,  1 !>;!().)  He  is  a strong  advocate  for  venesection 
during  the  paroxysm,  when  the  imlse  and  .other  symptoms  require 
it.  A mild  form  of  this  disease  attacks  delicate  jiersons  in  the 
autumn,  and  is  usually  jireceded  by  irregular  action  of  the  diges- 
tive organs,  dysjiepsia,  flatulence,  abdominal  tension,  or  diarrluca. 
It  is  called  gastric  fever  by  Ib'ofessor  Frank.  The  ordinary  causes 
of  fever  induce  it,  as  cidd,  daiii]),  fatigue. 

Sv.Mi’To.Ms. — The  patient  complains  of  languor,  las.situde,  or 
drowsiness;  has  alternate  chills  and  flushes,  but  no  pei'siuration  ; 
skin  hot  and  dry  ; thirst,  nausea,  or  a total  loss  of  appetite..  The 
fever  increases  in  the  evening;  there  maybe  lairtial  persjiiration, 
b.it  it  is  never  general.  Sometimes  th.e  exacerbation  or  increase 
of  fever  occurs  at  noon,  and  smnetimes  in  the  middle  of  the  idght. 
When  the  disease  is  left  to  itself,  it  causes  determination  of  blood 
to  the  viscera  of  the  head,  chest,  and  abdomen. 

'i'liE.vT.'UENT. — Dei)letion  both  general  and  locid,  active  ])urgation, 
ill  which  calomel  must  be  emjiloyed,  antimonials,  refrigerants,  Ac. 
'i'he  disease  usually  continues  for  ten  or  twelve  days. 

INFANTILE  REMITTENT  FEVER. 

This  is  a very  common  disease  in  children,  cau.sed  by  improper 
food,  which  induces  irritation,  inflammation,  or  ulceration  in  the 
intestinal  canal.  'I'he  child  is  feverish  at  a certain  hour  of  the 
dav  ; calls  for  cold  water,  refu.ses  all  .solid  food,  picks  its  nose  or 
lips,  the  last  being  covered  with  a brown  fnr;  the  alvine  dejections 
are  black,  brown,  white,  green,  or  curdled.  This  disease  is  gene- 
rail  v ascribed  to  worms,  hydroce])halus,  or  dentition. 

'i'he  first  indication  is  to  improve  the  secretions,  by  the  exhibi- 
tion of  calomel  or  byilrargyrum  cnni  creta  with  rhubarb,  or  jalap, 
and  to  change  the  diet  of  the  child.  Animal  food  should  be  inter- 
dicted. as  it  is  improper  till  the  child  has  teeth  to  masticate  it. 
The  diet  should  consist  of  milk,  tons  les  mois,  arrow-root,  sago, 
beef  or  veal  tea.  chicken  broth,  gravy  of  roast  meat,  mixed  with 
niealv  mashed  potato;  and  small  and  re|)eated  quantities  of 
tiicse  should  be  given  at  a time.  The  following  remedies  will 
generallv  effect  a cure  when  the  diet  is  regulated;  the  dose  must 
vary  according  to  the  age  and  strength  of  the  little  jiatieut; — 

R.  I’ulveris  Khei  >)i-ij  ; 1 lydrargyri  Submuriatis  gr.  vj-x  ; I’ul- 
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veris  Cinniimomi,  C’ompositi  gr.  vj-x  ; Saccliari  purificati  : 1 di- 
vide in  chartulas  vj  ; dotur  una  mane  nocteipie. 

In  mild  cases,  tlie  hydrargyrum  cum  creta  may  be  substituted 
for  the  calomel.] 


FEBRIS  IIECTICA.— HECTIC  FEVER. 

This  fever  is,  in  almo.st  every  instance,  a smptomatic  aflection. 
It  differs  from  a continued,  an  intermittent,  and  a remittent  fever  ; 
yet  in  some  respects  it  resembles  eacli,  and  appruaclies  most  to 
the  last. 

I'he  febrile  symptoms  present  them.selves  in  obvious  exacerba- 
tions, wliich  begin  with  a sense  of  chilliness,  which  is  succeeded  hy 
an  increase  of  heat,  an  accelerated  pulse,  and  these  are  followed  by 
a per.spiration.  There  are  two  exacerbations  in  tlie  twenty-four 
hours.  The  first  occurs  generally  about  noon,  and  abates  mostly 
in  about  four  or  five  hours:  this  remission  is  but  of  short  dura- 
tion ; a more  violent  exacerhation  soon  follows,  which  keeps  in- 
crea.sing  in  violence  until  morning,  when,  about  tvvo  o’clock,  a 
peispiration  breaks  out  which  resolves  the  paroxysm. 

The  pulse,  during  the  exacerbations,  is  generally  strong,  and 
heats  from  !)()  to  12(1-,  the  urine  is  highly  coloured,  and  deposits 
the  lateritious  sediment  ; the  cheeks  are  flushed,  and  have  a florid, 
circumscrilied  redness;  tliere  is  a burning  lieat  in  the  palms  of  the 
hands  and  soles  of  the  feet ; in  the  periods  of  remission  the  imlse 
is  mostly  reduced  in  frequency,  but  seldom  so  low  as  in  health  : 
the  appetite  is  not  much  impaired  ; tongue  clean,  moist,  and  reil. 

The  bowels  are  generally  costive  at  the  beginning. 

From  the  commencement  of  this  fever  tile  liody  wastes  awav, 
and  in  the  advanced  stage,  the  emaciation  is  verv  considerahle 
indeed. 

At  length  the  fever  becomes  more  continued,  and  the  exacerlia- 
tions  more  \ioient ; the  ajipetite  falls  oh  ; colliipiative  sweats  alter- 
nate with  diarriuca  ; the  facies  IIi]>pocratica  is  marked  in  tlu‘ 
countenance  ; and  under  an  increased  severity  of  these  svnqitoms, 
and  those  of  the  disease  wnich  causes  the  hectic  fever,  tlie  iiaticnt 
.sinks. 

Tke.vt.m ENT.— This  must  depend  on  the  disease  (d'  which  the 
hectic  fe\ er  i.s  s\ mptomatic.  It  debility  is  the  cause,  or  therc‘ is 
no  apparent  disease  to  produce  the  hectic  symptoms,  the  medical 
treatment  must  be  very  similar  to  that  of  an  ague,  with  a vege- 
table and  milk  diet.  A course  of  sarsajiarilla,  with  a mild  or 
\egc‘table  diet,  now  and  then  removes  a hectic  fever,  the  cause  of 
which  IS  not  apparent.  | (Quinine  often  does  good.  In  cidliqua- 
tive  diarrheea,  the  sulphate  of  copper  with  oidum  is  the  best 
remedy. — [See  l)iarrh(m.\ 

1 his  fever  is  generally  sujiposcd  to  arise  from  absorption  (d'  i>us 
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(in  liii'fie  surfiices,  as  in  suppuration  of  the  lungs,  liver,  hip  joint, 
(.Ve.  Dr.  Mackintosh  denies  the  aeeuraey  of  this  opinion,  and  refers 
the  disejise  to  intianiniation  of  the  nuieous  meinliranes.  The 
former  oiiinion  is  unetiuivoeally  the  most  eorreet.] 

Fevers  have  also  been  described  by  other  names  than  those 
ivhieh  have  been  enumerated. 

1.  From  their  seizing  persons  under  particular  eireumstanees, 
’mU)  ])uer))er<il  and  milk  fever,  (k:e. 

‘J.  From  the  situation  of  the  person,  into  camp,  jail,  hospital 
fever.  Kc. 

.'1.  From  the  ]>laee  in  which  they  mostly  occur : hence  iValche- 
ren,  Demerara,  flies7  fiiiliaii  fever,  ls.c. 

4.  From  some  particular  sjmptom,  as  hiliniis,  petechial  fever,  {^c. 

.■).  From  the  season  of  the  year  in  which  they  prevail : hence 
vernal  and  autumnal  fever,  is.c. 

b.  From  their  heing  accompanied  by  some  other  disease,  as 
catarrhal,  verminous,  scarhatic  fever,  tcc. 

Tliese  are  either  synocha,  typhus,  or  synocluis  ; and  they  ob- 
serve either  a continued,  remittent,  or  intermittent  form. 

I The  exanthemata  or  eruptive  fevers  are  intiammatory  or  tyjihoid, 
and  some  of  them  are  not  contagious.  'J’hey  are  thus  defined  hy 
W'illan.  Acute  inflammations  of  the  skin,  characterised  hy  more 
or  less  vivid  redness,  wliich  instantaneously  disaiijiears  on  pressure 
of  tlie  finger,  attended  with  fever.  'I’he  sjieeies  are  erythemata, 
erysipelas,  roseola,  measles,  and  urticaria  or  nettle-rash.  Dr.  Cul- 
len has  included  other  diseases,  as  idague,  iiemphigus,  and  a])htha‘, 
which  are  not  now  considered  exanthemata. — See  the  works  of 
I’lenck,  W'illan,  Hateman,  Alihert,  I’lumbe,  F.  Kayer,  Biett,  Ca- 
zeiiaveand  Schiedel,  Dreen,  and  my  own  classification,  see  London 
Medical  ami  Surnival  Joiuaial,  IfSIid,  and  1‘rospevlus  of  Lectures 
on  the  I'ravlivc  (f  Medicine,  ll!;i(l-;i7,  which  will  be  found  at  the 
end  of  the  Cullenian  Hxanthemata,  page  14(1.  1 have  now  nearly 

ready  for  luihlication,  .1  concise  Manual  of  Diseases  of  the  Skin  anil 
its  .1  pijcnilai/es,  arranged  in  accordance  witli  the  pre.sent  state  of 
anatomy,  pliysiology,  pathology,  and  therapeutics  ; to  winch  1 ven- 
ture to  refer  my  readers,  who  wish,  and  ought,  to  lie  amiuainted 
with  this  branch  of  medicine.  J 
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onnER  in. 

EXANTHEMATA.  ERUPTIVE  FEVERS. 

CHAIIACTEU. 

Contagious  diseases,  attacking  a person  only  once  in  his  life, 
beginning  with  fever  ; at  a definite  time,  eruptions,  often  numerous 
and  small,  scattered  over  the  skin. 


(iEXERA. 


Variola 

. Small-pox. 

[V  All  IN  A 

. Cow-pox.] 

Varicella  . 

. . Chicken-pox. 

Riheola 

Measles. 

Scarlatina  . 

. . Scarlet  Fever. 

Pestls 

Plague. 

Erysipelas  . 

. Saint  Anthon3'’s  Fire. 

Miliaria 

Miliarv  Fever. 

Urticaria 

. Nettle  Rash. 

pE.MPIIKiUS 

. Vesicular  Fever. 

Aphtha 

. Aphthous  Fever. 

[It  is  impossible  to  account  for  tlie  location  of  contagion.  It 
prevails  at  certain  seasons  only,  and  we  cannot  say  where  it  exists 
at  other  periods  of  the  year. — See  an  article  on  the  Extermination 
of  Cholera.  Fevers,  and  all  contagious  Diseases,  by  Dr.  Sanders  of 
Edinburgh,  London  Medical  and  Surgical  Journal,  lUll'i,  vol.  ii.. 
No.  39.  I have  tauglit  the  same  doctrine  in  mv  Lectures  since 
1828. J 

VARIOLA.— SMALL-POX. 

Species. — The  small-pox  is  distinguished  into  two  species  ; tlie 
distinct  and  confluent;  imiilying  that  in  tlie  former  the  pustules 
! are  perfectly  distinct  and  separate  from  each  other,  and  that  in  the 
latter  they  coalesce,  and  the  eru])tion  is  continuous. 

1.  Varioi.a  uiscrbta. — J)isti)ict  stnall-po.c. — The  eruption  of 
distinct  small-jiox  is  ushered  in  by  a fever  of  the  inflammatoiy  | or 
asthenicj  type,  characterized  by  considerable  pains  in  the  back  and 
loins,  nausea,  vomiting,  jiain  in  the  epigastrium  upon  iire.ssure, 
disposition  to  drowsiness,  [coma,]  and  in  infants  often  one  or  mori' 
; epileptic  1 or  eclamjisicJ  fits. 

'I'owards  the  end  of  the  third  day  from  its  commencement,  the 
; eruption  makes  its  appearance  on  the  face  ami  hairy  scalp,  in  the 
form  of  small  red  points,  not  dissimilar  to  flea-bites.' 
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lUirin;;  tlio  it  extends  itself  su  eessively  to  the  neck, 

hveiist,  ui)])er  extremities,  and  at  lenstli  oeeupies  the  wliole  body. 
[It  is  sometimes  preeeded  hy  e]dstaxis.  | 

About  the  Jifth^  a little  vesiele,  appearing  deiiresscd  in  the 
middle,  containing  a colourless  fluid,  and  surrounded  by  an  in- 
flamed areola  or  margin,  ])erfectly  circular,  may  he  observed  on 
the  top  of  each  little  point  or  jmstule. — 'I'he  erujitive  fever  now 
disappears  [or  declines.) 

About  the  sia/lu  the  saliva  becomes  increased  in  (juantity  and 
viscid  ; at  the  same  time  that  there  is  a degree  of  swelling  of  the 
throat,  difficulty  of  deglutition,  and  hoarseness. 

On  the  eiiihlh  day,  the  pustules  are  completely  formed  and 
spherical,  or  |)rominent,  and  appearing  almost  terminated  in  a 
point  ; and  the  contained  matter  has  assumed  the  appearance  of 
pus.  'I'lie  face  swells  ; and  the  swelling  extending  to  the  eyelids, 
these  often  become  so  much  enlarged  as  to  close  tlie  eyes.  [The 
mouth,  nose,  fauces  are  covered  with  pustules,  there  may  he 
[ityalism  in  adults,  and  diarrlura,  in  children,  or  sauguiueoiLs  a'lvine 
or  urinary  evacuations  in  either.) 

Aliout  the  r/errii/h,  the  pustules  have  gained  their  full  size, 
(which  difi'ersin  different  ejiidemics,  hut  is  generally  that  of  a pea,) 
the  matter  has  changed  from  a white  to  an  oiiaipie  yellow,  and  a 
dark  s])ot  a])])ears  on  each. — At  this  time  the  tumefaction  of  the 
face  subsides,  and  the  hands  and  feet  begin  to  swell.  The  secon- 
dary fever  now  generally  makes  its  aiipearance,  [and  may  he  slight 
or  severe. ) 

After  the  eleventh  day,  the  pustules  from  being  smooth  become 
rough,  break,  and  disciuirge  their  contents;  which  drying  on  the 
surface  a small  crust  is  formed  over  each  of  them. — These  in  a 
short  time  fall  off,  and  leave  the  jiart  they  covered  of  a dark  brown 
colour,  which  often  remains  for  many  days  ; and  in  cases  where  the 
imstules  have  been  large,  or  late  in  lieeoming  dry.  deep  indenta- 
tions of  the  skin.  The  swelling  of  the  hands  and  feet  gradually 
subsides,  and  about  the  seventeenth  day  tlie  secondary  fever  dis- 
appears. ) W'Ih'u  the  disease  occurs  spontaneously,  it  is  called 
Xntiirnl  Stiinll-jio.r.  ] 

■J.  \’ariol  \ CoM'H  KNs. — ('i)njiiie)it  siii(ilt-fio,v. — Roth  in  its 
symptoms  and  jirogress,  the  confluent  kind  differs  materially  from 
the  distinct  or  benign.  The  eruptive  fever  often  shows  a tendency 
to  the  )astiienic,  ataxic,  or)  ty]>hoid  form  ; and  besides  jmssessing 
the  characteristic  symptoms  aliovc-mentioncd,  which  are  usually 
present  in  a more  marked  degree,  it  is  freiiuently  attended  with 
coma  or  delirium  ; in  infants  with  diarrlnea  ; in  adults,  salivation. 

The  eruption  is  irregular  in  its  ap|)eai'anee,  and  in  the  succession 
of  its  stages.  It  is  usually  preceded  by  an  crythematic  ethores- 
eence  upon  the  face,  from  which  the  imstules  emerge  on  the  xecoml 
iliijl  in  the  form  of  small  red  points;  many  of  which  soon  coalesce 
and  form  clusters  greatly  resembling  the  measles. — .Maturation  is 
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more  eorly  ; but  the  inistiiles  do  not  retain  their  circular  form,  are 
of  ail  irre,i;ular  shape,  often  hattciied,  and  appear  like  tliin  iiellicles 
fixed  U|)on  the  skin,  instead  of  true  pus,  containing'  a brownish 
ichor  ; nor  are  they  surrounded  by  an  inflamed  marfrin,  tlie  inter- 
mediate siiaccs  between  the  clusters  appearini;  pale  and  flaccid. — 
The  swellinu;  of  the  face  and  salivation  commence  earlier,  and  rise 
to  a much  greater  hcii>ht,  than  in  the  distinct  form  of  the  disease. 
— The  fever,  thoiuili  it  generally  suffers  a slight  remission,  docs 
not  cease  upon  the  ajijiearance  of  the  eruption,  and  about  the 
ninth  day  it  suffers  a remarkable  exacerbation  ; and  in  some 
instances  all  the  woi'st  sym|)toms  of  typhus  supervene  ; the  erup- 
tion assumes  a dark  livid  or  black  hue,  petechia’  and  pas.sive 
hiemorriiages  [bloody  urine  or  dysentery  | make  their  appearance, 
[there  is  coma,  convulsions,  sordes  on  the  lips  and  teeth,]  and  the 
patient  ;s  often  carried  off  on  the  night  of  the  eleventh  day  from 
the  commencement  of  the  disease.  [Should  recovery  happen,  the 
])its  or  scars  will  be  much  dee])er  than  in  the  former.  So  fatal  was 
this  disease  in  former  times,  that  Sydenham  observed,  multii 
infantum  milHa  letho  dedit.”  | 

C.vt'sHs. — \ ariola  is  the  effect  of  a specific  contagion. — It  is 
produced  either  by  subjecting  the  body  to  the  effluvia  arising  from 
those  who  already  labour  under  the  disease,  or  by  the  introduction 
of  a small  quantity  of  the  variolous  matter  into  the  system  by 
inoculation. 

Prognosis. — \ ariola,  in  its  regular  and  benign  form,  seldom 
proves  fatal,  unless  in  conseipaence  of  improper  management  •,  but 
it  often  leaves  behind  it  a jiredisposition  to  inflammatory  com- 
plaints, particularly  to  ophthalmia  and  visceral  inflammation, 
more  es])ecially  of  the  thorax  ; and  it  not  unfrequently  excites 
scrofula  into  action,  which  might  otherwise  have  lain  dormant  in 
the  system. 

1 he  circumstances  . which  lead  to  the  apprehension  of  danger 
are, 

1.  I he  apiiearance  of  symjitoms  announcing  the  ajiiiroach  of 
the  confluent  form  of  the  disease  {vide  Symiitoms),  or  the  disease 
in  its  progress  approaching  to  the  malignant  character  before 
de.scribed  ■,  the  fever  assuming  the  form  of  typhus,  and  the  pustules 
becoming  flattened,  livid,  or  inter.sjiersed  with  petechia'. 

1.  A sudden  (lisaj)pearance  of  the  eruiition,  subsidence  of  the 
swelling  of  the  face  or  e.xtremities,  sujijiression  of  .saliva,  or  depres- 
sion of  the  pustules,  followed  by  great  ]irostration  of  strength, 
universal  pallor  of  the  skin,  great  an.xiety,  oiipression  at  the  chest, 
syncope,  convulsions,  coma,  or  delirium. 

( omplications  with  visceral  disease,  as  inflammatory  aftcc- 
tions  of  the  brain,  the  lungs,  or  the  alimentarv  canal,  | gangrene 
or  suppurations  in  the.se  viscera,  or  in  the  joints,  blindne.ss,  and 
deafness.  ] 

In  general  the  fate  of  the  patient  is  determinable  from  the 
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eleventh  to  tlie  seventeenth  ihiy.  The  erisis  of  the  secondary 
fever  is  usually  aceonipanied  with  a diarrluea,  or  seiliment  in  the 
urine. 

[On  dissection,  the  trachea,  hronehi,  lunys,  liver,  stomach,  and 
intestine.s,  are  covered  with  pustules  (laeutaud),  as  also  the  heart ; 
while  the  brain  and  eerelielluni  are  eonf{ested,  and  a putrescent 
degeneresecnce  is  found  in  all  the  lai'fie  cavities  of  the  body.] 

Diagnosis. — Dittienlt  at  the  commencement  of  the  disease.  The 
pain  in  the  stomach  increased  ujion  pressure,  and  the  drowsiness, 
are  the  chief  iiatho.nonomonic  sym])toms. — The  regular  succession 
of  appearances,  and  changes  in  the  eruption,  afterwards  render  the 
di.stinction  easy. 

'J’he  distinct  may  he  often  distinguished  from  the  confluent, 
before  the  eruption  ajipears,  by  tbe  mildness  of  its  attack  ; by  the 
synochal  type  of  the  fever ; the  late  appearance  of  the  eruption  ; 
and  the  want  of  typhoid  symjitoms. 

I The  disease  is  most  dangerous  to  adults  and  pregnant  women, 
and  often  proves  fatal  to  them.  | 

TREAT.MKNT. 

O f the  distinct. 

/ndicfilinns. — 1.  To  moderate  the  fever,  when  violent. 

I I.  To  support  the  strength,  when  dcticient. 

III.  To  oliviate  all  those  circumstances  that  may  produce  any 
irregnlarity  in  the  aiipearance,  <ir  in  the  progres.s.  of  the  disease. 
[The  free  admission  of  air,  first  projiosed  by  Sydenham,  is  of  great 
importance;  and  also  the  use  of  the  chlorides. — See  Synochus.  ] 

In  cases  of  violent  action,  in  full  and  I'letlioric  haliits,  bleeding 
has  lieen  had  recourse  to.  and  is  recommended  liy  many  ; but  it 
is  a practice  mostly  replete  witli  danger,  and  to  be  avoided,  if 
possible  ; for  the  siibsepuent  debility  generally  overbalances  the 
temporary  advantage  that  may  be  gained  by  this  remedy. 

I’urging  is  olten  successful  in  diminishing  tlie  violence  of  febrile 
action  without  imlncing  much  weakness. 

An  emetic  has  been  given  with  advantage  at  the  accession  of 
the  disease,  except  in  cases  where  there  is  much  i)ain  of  the 
stomach. 

During  the  eruptive  fever,  when  this  is  ]inre  synocha.  the  febrile 
symptoms,  if  consideral)lc,  are  to  be  moderated  by  exposing  the 
liody  of  the  patient  to  a cool  atmosphere;  by  fre(|uently  admi- 
nistering cold  diluent  fluids,  as  lemonade,  im|)erial  saline  draughts, 
nitre  ; at  the  same  time  ailininistering  saline  aperients,  so  as  to 
keep  the  bowels  loose. 

I Dr.  Home, of  I'ldinbiirgh,  emiiloyed  cold  affusion  in  a doubtful 
case,  and  continued  it  daily  alter  the  appearance  of  the  eruption. 
He  adopted  the  same  plan  ever  atlerwards  ; and  also  in  scarlatina 
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ami  measles.  Dr.  Slierilf,  of  Deptford,  favoured  me  with  his 
reports  of  these  cases,  which  were  taken  wlien  he  was  clinical 
assistant  to  Dr.  Home;  and  I have  published  the  histories  of  the 
cases  in  full,  in  ihn  London  Medical  ami  ISuri/icul  Journal,  11132, 
vol.  2.  ] 

If  there  be  great  irritability  and  restlessness,  ojiium  in  small 
quantities,  with  a saline  draught,  will  be  serviceable,  or  with  a 
small  quantity  of  antimony. 

li.  Pulveris  IpecacuanlucCompositi  gr.  ijss;  Pulveris  Antimo- 
nialis  gr.  iij ; Confectionis  Uosc-e  Caniiue  q.  s.  ; Fiat  pilula  sexta 
quaqiie  hora  sumenda  cum  haustu  salino  communi. 

H.  Pulveris  Opii ; llydrargyri  Submuriatis,  aa  gr.  ^ ; Pulveris 
.\ntimonialis  gr.  iij  ; Fiat  pulvis,  octava  quaque  bora  capiendus, 
ex  pauxillo  mellis. 

Small  doses  of  mercury  are  often  serviceable  in  moderating  the 
febrile  action  of  variola,  even  when  exhibited  so  as  slightly  to 
affect  the  gums  ; no  inconvenience  is  likely  therefore  to  arise  from 
the  administration  of  the  aliove. 

If  the  febrile  symptoms  indicate  a tendency  to  typhus,  the  mode 
of  treatment  recommended  for  the  milder  form  of  typhus  fever 
should  be  resorted  to. 

Wlien  the  eyelids  swell  much,  and  arc  inflamed,  a blister  may 
be  applied  behind  the  ears,  or  leeches  to  the  temples.  [Insucii 
cases,  and  when  the  face  is  swollen,  olive  oil  or  cream  is  often 
applied.  ] 

If  the  throat  be  much  affected,  and  there  is  difficulty  in  swallow- 
ing, a blister  is  to  be  applied  to  the  neck,  and  gargles  of  infusion 
of  roses  directed. 

As  debility  comes  on,  recourse  must  be  had  to  quinine,  wine, 
and  nourishment. 

Determination  to  the  head  or  cliest,  or  other  viscera,  requires 
blisters,  pediluvium,  sinapisms  to  the  feet  [and  ordinary  remedies.] 

< Ibstinate  vomiting,  which  in  this  disease  often  proves  both  a 
• troublesome  and  ilangerous  symptom,  is  most  effectually  allayed 
' by  sidine  remedies,  in  the  act  of  effervescence,  with  opium. 

K.  Potassa*  Carbonatis  s)J ; i\Iistur;e  Camphoric  f^x  ; Tincturie 
Dpii  ll[  i\  ; Isvriqii  Aurantii  t /)]  : liat  haustus,  ((uarta  quai|ue 
hora  sumendus  in  iictu  effervescentiic  cum  cochlciire  uno  magno 
. succi  limonis  recentis. 

In  idl  cases  wliere  there  is  a great  in-ojiensity  to  sweiiting,  after 
I the  eriqitive  fever  hasiiassed  by,  a cool  regimen  will  be  piirticuliirly 
■necessary. 

Iliarrhfca  is  to  lie  checked  wiien  it  is  excessive  and  increases 
idebility,  by  small  doses  of  o|)ium  | with  clndk  mixture. — Seep.  )U.  | 

^V  hen  the  ci  option  sudtlenly  receiles,  or  the  pocks  sink  and 
•become  very  much  dimpletl,  and  iiny  idarming  svm])toms  super- 
ivene,  as  rigors,  convulsions  or  delirium,  recourse  must  be  had  to 
iblisters  and  sinapisms  [leeching  the  scalp,  cold  dash  on  the  head 
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wliile  the  body  is  in  a warm  hath  ; and  the  vapour  bath  have  been 
found  of  great  value:  we  must  Kiiiird  the  head,  ehest,  and  abdomen 
against  inflammation.  It  has  been  proposed  to  etfeet  this  by  eau- 
teri/ing  the  pustules  ; but  this  praetiee  has  proved  injurious  in 
some  eases,  and  recpures  more  observation  to  justify  its  employ- 
ment. Sui)puration  of  the  knee,  ankle,  wrist,  and  elbow  joints 
supervene  in  some  cases  on  recovery  from  this  condition.  ] 

I'pon  the  accession  f)f  the  secondary  fever,  if  this  ju'eserve  the 
eharaeter  of  synoeha,  and  be  not  attended  by  any  debility,  recourse 
must  be  had  to  the  same  means  of  moderating  it  employed  at  the 
eommeneement  of  the  disease. 

If.  on  the  contrary,  the  secondary  fever  be  ty])hoid,  the  means 
recommended  for  the  cure  of  typhus  gravior  must  be  enforced. 

[This  disease  seldom  attacks  persons  more  than  once  ; but  it  has 
recurred  occasionally  in  the  same  individual.  I’urgatiou  is  nece.s- 
sary  after  convalescence,  and  strict  attention  to  symptoms  when 
any  prevail. 

The  sequela*  of  small-]iox  often  prove  fatal.  Among  these  are 
intlamed  pustules,  ah.secsses,  boils,  suppuration  of  the  joints,  in  the 
hip,  knee,  <kc. ; blindness  from  opacity  of  the  cornea  ; develope- 
ment  of  tubercles  in  the  lungs,  laying  the  foundation  of  ])hthisis, 
mesenteric  disease,  scrofula,  in  the  ditferent  i>arts  of  the  body. 
Jleuce  the  ]ireventiou  of  all  these  diseases,  by  the  discovery  of  vac- 
cination, is  justly  considered,  throughout  the  world,  as  one  of  the 
greate.st  imjirovements  in  medicine.  The  Koval  Colleges  of  I’hy- 
sicians  and  Surgeons,  and  the  Directors  (ieneral  of  the  Army  and 
Navy  Medical  Boards,  and  heads  of  the  profession,  in  all  countries, 
recommend  vaccination  ; and  if  practitioners  will  only  exidain  the 
effects  of  the  above  diseases  to  parents,  few  will  require  inoculation 
for  small-i)ox. 

'I'here  is  less  danger,  however,  induced  l>y  inoculation  than  by 
the  spontaneous  or  natural  small-pox,  as  the  patient  may  be  pre- 
pared for  it  by  proper  medicine.  M’hen  parents  insist  on  the  vari- 
olous inoculation,  we  should  mix  the  virus  with  vaccine  matter,  as 
the  result  will  be,  that  vaccination  will  be  lu'oduced  and  go  through 
its  course,  and  a moditied  small-]K)x  with  very  few  pustules  will 
succeed  it.  | 


I VACCINA,  VACCIOLA.— COW-TON,  KINE-TOX. 

VACCINE  DISE.V8E. 

The  beneiits  conferred  on  mankind  by  the  discovery  of  vaccina- 
tion, as  a preventive  of  small-pox,  are  now  universally  admitted. 
I f the  virus  is  genuine  and  ))roperly  inserted  by  inoculation,  the 
human  body  is  most  ]irobably  i-endered  free  from  the  attack  of 
small-pox.  There  are  a few  exeeiitions,  but  in  general  the  case  is 
as  stated.  'J'he  vaccine  lymph  should  be  inserted  under  the  cuticle. 
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by  three  or  four  punctures,  made  near  each  other,  in  eaeli  arm.  If 
the  inoculation  is  properly  pci-formed,  we  observe  on  tlie  second 
day  small  red  spots  which  feel  hard,  but  when  viewed  throuuh  a 
microscope  are  seen  to  be  vesicular.  On  the  third  or  fourth  day 
the  spots  are  larger  and  more  perceptible,  and  on  the  bfth  small 
jiearly  vesicles  appear.  These  are  siuTounded  by  a crimson  or  jiink 
areola,  but  sometimes  not  before  the  seventh  or  eighth  day,  when 
they  become  circular  or  annular,  and  the  effloi'escence  is  about  an 
inch  in  diameter.  The  surface  of  the  vesicle  is  uneven  ; there  is  a 
depression  in  the  centre.  On  the  ninth  day  the  edges  are  elevated, 
and  the  rosy  blush  is  increased,  hard  and  tumid.  At  this  period  an 
erythema  may  extend  over  the  arm,  ami  sometimes  over  the  whole 
body.  ^Vbout  the  ninth  or  tenth  day  the  disease  is  at  its  height, 
and  there  is  a slight  degree  of  fever  for  a few  hours.  On  the  eleventh 
or  twelfth  day  the  areola,  or  rosy  blush,  diminishes  ; the  centre  of 
the  vesicle  is  covered  with  a brown  scab,  which  falls  off  in  a few 
days,  generally  on  the  twentieth,  leaving  a deep  mark,  or  indenta- 
tion, on  the  skin,  of  a circular  form,  about  an  inch  in  diameter, 
with  as  many  pits  as  there  were  ceils  in  the  vesicle.  Unless  all 
these  syinjitoms  are  observed,  a s]nirious  cow-])ox  has  been  commu- 
nicated. and  re-inoculation  is  absolutely  necessary. 

The  best  time  for  taking  the  matter  is  on  the  eighth  day,  and 
from  that  to  the  twelfth,  but  after  this  time  it  cannot  be  depended 
on;  or  if  any  cause,  such  as  friction  or  injury,  has  disturbed  the 
progress  of  the  vesicle.  The  disease  will  not  be  ]iropeiiy  commu- 
nicated should  there  be  a chronic  eruption  on  the  arms;  if  scaiia- 
: tina,  measles,  or  other  cutaneous  diseases  suiiervene  ; or  if  dentition, 
disordered  bowels,  or  any  other  malady  be  pre.sent  at  the  time  of 
inoculation. 

It  is  said  by  a few,  that  vaccination,  however  genuine,  does  not 
render  the  body  insuscejitible  of  small-imx  ; but  this  is  contrary  to 
the  general  oijinion.  Should  the  latter  disease  occur  at  any  future 
period  of  life,  it  will  be  extremely  mild,  and  very  seldom  prove 
fatal,  though  it  may  leave  pits  or  scars.  How  few  cases  do  we  now 
observe  of  deformity  of  the  face  from  small-pox,  a fact  that  proves 
the  great  value  of  vaccination.  When  small-pox  occurs  after  vac- 

• cination,  it  is  milder,  yet  as  contagious  as  if  no  vaccine  inoculation 

• had  taken  jilace. 

Infants  should  be  vaccinated  after  the  sixth  week.  The  only 
preparatory  ste])  to  be  taken  is  to  open  the  bowel.s.  'I'here  should 
be  no  cutaneous  eiuption  on  the  arms,  and  no  disease  pre.sent  at 
the  time  of  vaccine  inoculation.  The  best  vaccinators  jirefer  three 
or  four  slight  punctures  in  each  arm,  and  sometimes  a single  |umc- 
ture  in  each  ; while  others  make  as  many  as  thirty,  and  others  pre- 
fei  longitudinal  scratches  with  a lancet.  VV  hen  many  punctures 
I are  made,  the  arm  will  become  much  inflamed,  and  so'metimes  ul- 
cerates, and  gives  ruse  to  great  constitutional  irritation.  Such  a 
■ practice  is  cruel  and  unnecessary.  Sometimes  boils,  pustules,  le- 
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l)r(>us  ami  impetiginous  eruptions  succeed  the  vaccine  disease  ; hut 
this  sehloni  ha])|iens  when  the  child’s  liealth  is  good  at  the  time  of 
vaccination.  Such  eruptions  are  readily  cured  by  mercurial  altera- 
tives, hydr.  c.  creta,  rlud)arb,  carbonate  of  iron,  svrup  of  quinine, 
&C.J 

VARICELLA.— THE  CHICKEN-ROX,  SWINE-POX, 
BASTARD-POX,  GLAND-POX. 

Sy.’upto.'ms. — After  slight  symptoms  of  fever,  as  lassitude,  loss  of 
sleep,  wandering  pains,  loss  of  ai)petite,  Nc.,  an  eruption  ap|)ears  ; 
first  on  the  back,  consisting  of  small  reddish  jiimjiles,  much  resem- 
bling the  first  appearance  of  the  small-pox.  On  the  xeconrl  day  the 
red  pimples  have  become  small  vesicles,  containing  a colourless 
fluid  ; and  sometimes  a yellowish  transparent  liquor.  < )n  the  l/iirrl, 
the  pustules  arrive  at  their  full  maturity,  and.  in  some  instances, 
very  much  resemble  the  genuine  small-pox.  Soon  after,  the  fluid 
becomes  extra vasated  by  spontaneous,  or  acciilental,  rupture  of  the 
tender  vesicle,  and  a thin  scab  is  formed  at  the  toj)  of  the  pock, 
without  pus  ever  being  formed,  as  in  the  true  variola.  Geneiiilly 
before  the  Jiftli  day  the  whole  eruption  disappears,  and  [ingeneriil] 
no  cicatrix  or  mark  is  left  behind  [though  rarely  the  j'its  tire  as 
dee])  its  those  of  small-pox.  J 

Di.tciNosis. — From  rario/a. — By  the  snuill  degree  of  fever  ; by 
the  pimples  first  ai)]iearing  in  the  back  ; by  no  su]>puration  taking 
Ijlace  ; by  the  ])ustules  falling  off,  in  scales,  about  the  fifth  day  ; at 
which  j)eriod  the  eruption  in  variola  is  only  just  conq)leted. 

PtuxiNosKs. — It  is  entirely  free  from  danger,  unless  the  erujition 
be  of  the  confluent  kind,  when  it  is  to  be  tipineciated  from  the  de- 
gree of  violence  of  the  concomitant  fever. 

Tuk.vtmknt. — 'Phis  complaint  is  of  so  trivial  a nature,  as  seldom 
to  reciuire  the  aid  of  medicine.  Gentle  cathartics  are  all  that  are 
in  general  neces.sary.  Should  there  be  accidentally  much  fever, 
the  meiins  may  be  employed  for  moderating  it  that  are  recom- 
mended in  .small-i)ox. 


MORBlLLi  OR  RUBEOLA.— THE  MEASLES. 

SrKciES. — 1.  /{iihrola  vii/(/ari.i,  with  sniiill.  confluent,  clustering 
])im])les,  hardly  elevated,  [and  of  a crimson  colour.] 

2.  Huheahi  I'tir'uilodi’s,  with  distinct  and  elevated  iiim])les. 

A much  better  distinction,  however,  is  into  inflammatory  and 
l)utrid. 

Sv.Ml’ToM.s. — 1.  The  licnif/it  or  iii//fiiiuiia/ori/. — Synocha  ; cough  ; 
hoarseness  ; difliculty  of  breiithing  •,  sneezing  ; sense  of  weight  in 
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the  head  ; nausea  or  voinitiiip: ; diilness  of  the  eyes  ; drowsiness  •, 
epiphora;  coryza  ; itching  oftlie  face. 

On  the  fourth  day,  small  red  ])oints  or  papuhc  a])i)ear,  first  on 
the  face,  and  afterwards  successively  on  the  lowei'  ])aits  of  the  body. 
They  are  generally  in  clusters,  do  not  rise  into  visi))le  pimples,  but 
by  the  touch  are  found  to  be  a little  prominent. 

On  tho  fifth  or  sirth  day,  the  vivid  red  is  changed  to  a brownish 
hue ; and  in  a day  or  two  more  the  eruption  entirely  disappears, 
with  a mealy  [or  furfuraceousj  des(inamation  of  the  cuticle. 

The  febrile  symptoms  are  nut  diminished  ui)on  the  appearance 
of  the  eruption,  l)ut  rather  increase,  and  become  attended  with 
much  anxiety  ami  oppression  of  the  ])riecordia,  and  symptoms  of 
pneumonia.  At  the  period  of  desquamation  of  the  papula',  a diar- 
rheea  frequently  comes  on,  and  continues  for  some  time.  [The 
erui)tion  may  occur  without  catarrh  ( rubeola  nine  catarrho.j] 

2.  The  muHfjnaut  or  putrid. — This  form  of  the  disease  is  accom- 
jjanied  with  typhus  fever,  and  the  symi)toms  of  putrescency,  tliat 
are  enumerated  under  the  head  of  'J'yphus.  'I'he  eruption  ajjpears 
more  early,  assumes  a dark  or  livid  hue,  Yruheotn  nuiruf\  and  all 
the  svanptoms  above  described  are  in  an  aggravated  fonn.  The 
fauces  often  assume  the  same  appearance  as  in  cynanche  maligna, 
probably  from  a combination  of  the  two  diseases.  And  in  some 
instances  all  the  worst  symptoms  of  malignancy  supervene. 

[This  disease  attacks  in  general  but  once,  though  it  has  recurred 
to  the  same  individual  after  years.] 

C.vu.SE. — Si)ecific  contagion. 

Diacnosis. — The  pathognomonic  symptoms  which  distinguish 
the  eruptive  fever  of  measles  from  variola,  and  other  diseases,  are 
the  dry  cough  and  hoarseness  ; tlie  lieaviTiess  of  the  head  and  drow- 
siness ; sneezing ; coryza  ; the  appearance  of  the  eves,  which  are 
red,  swelled,  itchy,  very  .sensil)le  to  light,  and  frequently  loaded 
with  tears.  [ It  is  distinguished  from  scarlatina,  by  its  more  crim- 
son hue  and  by  the  defined  character  of  the  patches  ; from  roseola 
by  the  darker  hue  and  more  sudden  appearance  of  the  eruiition' 

and  greater  severity  of  the  syinigoms.]  ’ 

Proonosis.— /.W(,'oar«/Ve.— The  febrile  and  other  symiitoms  light  • 
moderate  diarrh.ca ; early  and  free  expectoration  ; a moisture  oil 
tiic  skin  <it  tliL*  uj)j)t*uniiicu  of  the  erujitioii. 

Unfavourable^ K high  degree  of  fever;  hot  and  parched  skin  ; 

■ithcult  breathing;  flushed  countenance;  unusually 


hurried  and 
hard  jnilse. 

The  fever  inci 


casing  after  the  a])pearance  of  the  eruption,  and 
mssummg  the  b.rm  of  typhus;  great  pain  in  the  head  and  Jves  • 
ishootmg  iiains  m the  chest ; s.ymptomsof  pneumonitis  or  cynanche  • 
no  expectoration  before  the  fourth  day  ; the  pulse  rapid  and  small  • 
'delirium  ; extremely  anxious  respiration  ‘ ’ 

The  sudden  disappearance  of  the  eruption,  succeede.l  by  delirium  • 
Igrcat  anxict.i  ; laborious  respiration  ; acute  pains  in  the  chest,  or 
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violent  iliarrlia'ii ; the  eruption  hecoininR  of  a livid  hue:  a pallid 
appearance  of  the  i)ini|)les,  with  great  ])rostration  of  strength,  small 
intermitting  pulse,  ])eteehia>,  and  otlier  marks  of  putresceney. 

Continued  diarriuea  or  vomiting. 

TIIEATMENT. 

Of  the  injidminutury  njiecie.s. 

[Sydenham  was  the  first  who  described  the  proper  treatment  of 
this  disease.] 

fndicationn. — I.  To  diminish  the  inflammatory'  action. 

II.  To  relieve  urgent  symptoms. 

The  first  indication  is  to  he  attem]ited  ; — 

1.  By  ahstinence  from  animal  food,  and  strict  adherence  to  the 
antiphlogistic  diet. 

‘2.  By  placing  the  patient  in  a moderately  cool  atmosphere,  the 
temi)eraturc  of  which  shouhl  he  regulated  in  a great  measure  hy  his 
own  feelings,  carefully  guarding  against  any  sudden  change  [or 
exposure  to  severe  cold.] 

d.  By  the  comnton  iliaphoretics  and  refrigerants  ; more  especi- 
ally the  saline  ones. 

4.  By  the  occasional  exhihition  of  saline  aperients. 

.5.  When  the  synochal  fehrile  sym[)toms  run  high,  and  more  es- 
pecially when  symiitoms  of  local  inflammation  are  present,  recourse 
must  he  had  to  general  and  local  bleeding. 

Practitioners  ditfer  much  with  res])ect  to  the  time  at  which  blood- 
letting may  he  emi)h)yed  with  the  most  advantage.  l>r.  Morton 
thinks  it  recpiisite  as  soon  as  the  eruiitiou  is  completed.  Sydenham 
recommends  it  after  the  eruption  has  disappeared  ; hut  the  practice 
in  this  resjiect  should  he  regulated  hy  the  degree  of  the  accompa- 
iiying  pneumonic  symiitoms,  without  atteuding  to  the  particular 
period  of  the  disorder,  or  the  state  of  the  eruption'  this  is  the 
generally  ajiproved  practice  in  the  jiresent  day. 

Where  the  inflammatory  .symptoms  heeome  urgent,  with  much 
anxiety,  paiu,  and  o|)pression  at  the  chest,  general  hleediiig  cannot 
he  dispensed  with,  unless  there  he  a septic  tendency  in  the  system. 
'l’o!)ical  hleeding,  under  less  urgent  symi)toms.  may  suffice. 

(i.  By  the  application  of  blisters  to  the  chest,  in  cases  where  the 
fever  is  violent,  with  delirium  or  i)neumouic  iuHammation.  ( In 
had  cases  ulceration  or  sloughing  succeeds  vesication,  j 

The  second  in>licatiou  regards  symptom.s. 

1.  If  the  disease  he  accomiiauied  hy  inflammation  of  the  lungs, 
general  and  topical  blood-letting  must  he  enforced  ; with  oceasioual 
inirges  and  nauseating  dia])horetics,  as  recommended  for  the  cure 
of  pneumonia,  [])rovided  there  he  no  gastro-inte.stinal  irritation,  in- 
flammation, or  ulecration,  which  is  often  present  in  infants  and 
ehildrcn.] 


RUBEOLA. MEASLES. 


129 


2.  Hoarseness,  cough,  and  inflammation  of  the  fauces,  will  be 
palliated  by  barley-water,  with  acacia  gum  ; thin  arrow-root  ; or- 
geat and  water  ; the  eomi)ound  decoction  of  barley,  or  capillaire  and 
water,  taken  in  very  small  quantities  and  frequently,  not  cold,  but 
with  the  chill  just  removed.  The  addition  of  a little  nitre,  or  of  a 
small  quantity  of  lemon  juiee,  will  render  them  more  palatable. 

Inhaling  the  steam  of  warm  water  is  also  serviceable. 

i\lild  opiates  are  occasionally  useful  against  these  symptoms, 
after  the  febrile  action  is  abated  ; but  when  given  before,  they 
neither  ])rocure  rest,  nor  an  abatement  of  the  cough. 

R.  Mistura;  Amygdala;  f^v  ; I’otass.e  Nitratis  gr.  xv  ; Sn'upi 
Papaveris  f^ss : Misce : cujus  suinat  tX-ger  cochleare  medium  ur- 
genti  tusse. 

An  opiate,  given  at  bed-time,  should  always  be  combined  with  a 
saline  diaphoretic. 

3.  When  diarrhcea  does  not  take  place  towards  the  resolution  of 
the  disease,  a purge  or  two  of  the  submuriate  of  mercury  should  be 
administered. 

4.  Where  diarrhcea  is  excessive,  astringents  and  opium  are  ne- 
cessary. 

R.  jMisturie  Creta;  f^vj  ; Syrui)i  Papaveris  f^vj ; Fiat  mistuni. 
cujus  capiat  a-ger  cochlearia  dun  magna  po.st  singulassedes  liquidas. 

R.  Confectionis  ArnmaticcC  i)j ; Mistura^  Cretic  f.qxij  ; Pulveris 
IpeciicuanlKu  gr.  j : Fiat  hanstus  (piartis  horis  sumendus. 

[For  other  astringent  mixtures,  see  p.  (10. ] 

Should  the  diarrlnea  continue,  and  threaten  great  exhaustion,  re- 
course must  be  had  to  the  opiate  confection,  astringent  clyster.s, 
and  the  more  powerful  astringent  remedies  recommended  against 
d iarrluca . — See  iJui rrh oea . 

5.  I f the  symptoms  manifest  a tendency  to  a putrid  or  malignant 
form  of  disease,  they  must  l)e  treated  accordingly,  as  directed  in 
tvphus. 

Of  the  putrid  or  mriUpnant  species. 

The  treatment  of  malignant  measles  is  similar  to  that  of  t\q)hus 
fever:  it  requires  the  exhibition  of  mineral  acids,  cinchona,  and 
red  i)ort  wine.  I )elirium,  pneumonic  symptoms,  cough,  (kc.,  must 
he  treated  as  before  recommended,  excejjt  by  bleeding,  which  is 
: always  contra-indicated  when  a septic  state  of  the  fluids  or  great 
debility  is  i)resent. 

\V  hen  the  eruption  of  measles  disappears  before  the  proper  pe- 
riod, and  convulsions,  or  great  anxiety,  or  delirium,  take  idace,  the 
indications  will  be  to  restore  the  eruption  to  the  skin.  To  effect 
this,  recourse  must  immediately  be  had  to  the  warm  bath,  blisters 
I 01  smapismsj  to  the  chest  and  feet,  the  administration  of  warm 
dilute  wine,  eamiihor  and  iether,  or  antimonv  and  diaphoretics 
— Seep.  81. 

[When  convalescence  commences,  the  diet  should  be  nutritious, 
tlic  bov.'C'ls  reguliitcd,  the  dress  warm  to  prevent  nulmonie  iidlam- 
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mation,  which  often  occurs,  excites  tubercles,  and  lays  the  founda- 
tion of  consumption.] 


SCARLATINA.— SCARLET  FEVER. 

Si’ECiES. — 1.  Smrkilinu  sbnpled',  not  accompanied  with  sore 
throat. 

'2.  Scarlathta  cynancliica,  with  ulcerous  sore  throat. 

3.  Scarlatina  M(i/i(/na^  with  slouphiiiff. 

Symi'to.ms. — Scarlatina  simpled’. — Synocha  or  synochus.  About 
the  fourth  day,  the  face  lie^ins  to  swell,  and  a rash,  of  a vivid  red 
colour  like  that  of  the  boiled  lobster-shell,  apjiears  scattered 
throughout  the  skin,  which  at  length  coalesces,  and  after  three  days 
disaiipears,  leaving  a desquamation  of  the  cuticle,  which  falls  otf 
in  branny  scales,  and  is  occasionally  succeeded  by  anasarca.  [The 
tongue,  fauces,  eyelids,  nostrils,  and  cheeks,  are  also  of  a deep  red 
colour.] 

Scarlatina  cynanchica  [cel  on//? aosy/.]  — Lassitude  ; dejection  of 
mind;  ]iain  in  the  head,  followed  by  soreness,  with  sense  of  strait- 
ne.ss  in  the  muscles  of  the  neck  and  shoulders  ; rigor  ; hoiror  ; and 
other  symptoms  of  typhous  pyrexia. 

(Jn  the  second  day,  difficulty  of  swallowing ; hoarseness  ; loss  of 
appetite  ; nau.sea,  and  often  vomiting  ; hun'ied  respiration,  inter- 
rupted by  frequent  sighs  ; the  breath  is  hot  and  burning  to  the  lips ; 
great  thirst  ; hot  and  dry  skin  ; small  pungent  [lains,  as  if  occa- 
sioned by  the  point  of  a needle  ; (juiek,  weak,  sometimes  hard, 
pulse  ; [croupal  respiration,  which  may  cause  sutfocation. ] 

On  the  third  day,  the  face,  neck,  and  breast,  apjiear  redder  than 
usual ; or  scarlet  stains,  or  jiatches,  are  observed  about  the  mouth 
and  nose  ; the  submaxillary  glands  are  enlarged  and  painful  to  the 
touch  ; the  velum  pendulum  jialati,  the  uvula,  the  tonsils,  and 
jiharynx,  as  far  as  the  eye  can  reach,  jiartake  of  the  general  redness. 
Collections  of  thick  mucus,  and  specks,  are  often  observed,  much 
resemliling  the  sloughs  in  cynanche  maligna  ; yet  real  ulceration 
seldom  takes  place.  [The  papilhe  of  the  tongue  are  elongated  and 
elevated,  the  organ  itself  is  very  red,  the  inflammation  may  extend 
along  the  mucous  membrane  of  the  fauces,  nostrils,  and  Eustacliian 
tube,  and  be  followed  by  purulent  discharge  from  the  nostrils  and 
ears.]  'J’he  redness  in  a few  hours  becomes  universal  over  the  liody, 
and  increases  to  a great  degree  of  intensity.  It  disa]ipears  u|)on 
pressure;  is  jierfectly  smooth  to  the  touch;  nor  is  there  the  least 
ap)>earance  of  ]>im])les  or  pustules. 

On  the./(/i'/t  or  day,  the  intense  scarlet  gradually  abates; 
a brown  colour  succeeds;  when  the  skin,  becoming  rough,  peels  otf 
in  small  scales;  and  the  patient  begins  to  recover  strength  and  ap- 
petite. Not  unfre(|Uently,  however,  after  a few  days' ainemiment, 
an  unaecountalde  languor  and  deliility  is  felt ; stifliiess  in  the 
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limbs ; accelerated  pulse  ; disturbed  sleep  ■,  disrelish  for  I'nnd  ; 
scarcity  of  urine  ; dropsical  swellings  ; sometimes  anasarca  alone; 
sometimes  combined  with  ascites,  or  hydro-thorax. 

Cause. — Specific  contagion. 

Diagnosis. — From  measles. — 15y  the  absence  of  cough,  epiphora, 
sneezing,  and  coryza  ; by  the  appearance  of  the  eru|)tion  ; its 
greater  extent ; its  not  being  elevated  into  pimples ; by  the  affec- 
tion of  the  throat. 

From  erysipelas. — See  Erysipelas. — p.  133. 

From  cynunche  maligna. — By  the  disease  being  more  inflamma- 
tory— the  other  accompanied  with  distinct  typhus  fever  ; liy  the 
absence  of  sloughs  in  the  one — by  their  presence  in  the  other. 
The  following  are  the  chief  of  the  more  minute  distinctions  : — Scar- 
latina prevails  in  the  summer  and  autumn,  and  attacks  the  vigor- 
ous and  robust  ; cynanche  maligna  in  the  spring  and  winter,  and 
more  frequently  attacks  the  weakly  and  delicate.  The  skin  in 
scarlatina  is  of  a bright  scarlet,  smooth,  and  usuallj^  dry  and  hot ; 
in  cj-nanche  it  is  red,  jiimply — the  pimples  being  redder  than  the 
interstices,  and  bedewed  witli  water.  Scarlatina  terminates  uiion 
the  third,  fifth,  eighth,  or  eleventh  day  ; the  tennination  of  cynanche 
inaiigna  is  irregular. 

[Scarlatina  cynanchica,  and  cynanche  maligna,  are,  however,  con- 
. sidered  by  most  people  in  the  present  day,  as  the  same  disease;  the 
. latter  being  only  a more  malignant  form  of  scarlatina.  ] 

From  variola. — Tlie  eruptive  fever  of  variola  is  distinguisheil 

• from  the  above  by  the  pain  of  the  stomach,  ujjon  pressure,  and 
other  svmptoms  elsewhere  enumerated. — See  p.  14(1. 

Prognosis. — Favourable. — The  concomitant  fever  purely  inflam- 
matory ; remission  of  the  febrile  symptoms,  and  of  the  affection 
of  the  throat,  upon  the  apjjearance  of  the  eruption  ; the  eruption 
appearing  late ; hemorrhage  from  the  nose  of  a florid  red  co- 
lour. 

Unfavourable. — The  eruption  being  preceded  by  great  anxiety, 
nausea,  vomiting ; the  fauces  of  a dark  red  or  purple  colour,  with- 
. out  swelling  ; ash-coloured  or  brown  specks,  soon  becoming  ul- 
cerated ; great  prostration  of  strength  ; delirium  ; coma  ; the 
eruption  appearing  as 'early  as  the  second  dav  ; its  coming  out  in 
.p.atches  is  more  unfavourable  than  an  universal  ettiorescence  • I or 
not  appearing  at  the  usual  time  or  for  several  days  afterwards 
when  cerebral  congestion  may  suddenly  come  on  and  jirove  fiital’ 
In  bad  cases,  the  lips  and  genitals  may  mortify  or  become  gangren- 
ous. On  dissection,  the  fauces,  larynx,  and  trachea  are  fbunil  in- 
I flamed,  ulcerated,  or  gangrenous.  When  these  symptoms  aiipear 
ithe  disease  is  called  .scarlatina  maligna]  ; the  fever  epntinuin.'  after 
ithe  period  of  desciuamation  ; glandular  swellings  ; anxious  .lifli- 
iculty  of  breathing,  and  peculiarly  stridulous  vo'ice,  indicating  the 
lexteiLsion  of  tlie  disease  to  the  larynx  and  trachea  ; acute  i.ain  in 

* It  eai,  with  dcvitncss  ; the  Haliva  tinged  witli  blood  of’ji  dark  co- 

Jv  2 


13-2 


SfARI.ATINA. SCARLET  FEVER. 


louT ; discharge  of  acrid  matter  from  the  nose  ; nmninf;  from  tlie 
cars  ; skin  continuinij  ol)stiiuitely  dry  ; the  desquamation  followed 
by  a fresh  etHoresence  and  increase  of  fever;  diarrhoea.  [The  pa- 
rotid, sub-ma.\illary,  salivary,  and  cervical  glands  may  inflame  and 
suppurate,  or  congestion  or  inflammation  of  the  brain  or  lungs  may 
he  superinduced.  I 

'J'reataient. — All  that  will  in  general  be  requisite  in  the  treat- 
ment of  scarlatina  simplex,  when  it  does  not  show  any  malignancy, 
is  to  keep  the  patient  in  a moderate  and  equable  temperature, 
about  (iO”  of  Falir.  is  mostly  agreeable  and  beneficial ; to  preserve 
the  apartments  clean  and  open  ; to  enforce  a light  diet  without 
animal  food  ; to  direct  cooling  acidulated  li<|uors  for  common 
drink,  and  to  administer  gentle  ai)erients,  more  particularly  to- 
wards the  decline  of  the  eruption. 

Scarkttuia  cynanchicu. — The  cure  of  this,  in  addition  to  the  re- 
gimen above  jirescribed,  is  to  be  conducted  by, 

1.  The  early  exhibition  of  an  emetic. — See  p.  80  : 

‘2.  Or  a purge  of  submuriate  of  mercury. 

The  bowels  are  to  be  stimulated  occasionally  by  aperients  ; and 
two  or  three  grains  of  the  suhmuriate  of  mercury,  with  as  much 
antimonial  jaiwdcr,  have  been  usually  more  serviceable  than  other 
:iperients.  [ Leeches,  sinapisms,  warm  turpentine  nr  blisters  should 
also  be  applied  to  the  throat,  and  venesection  in  bad  cases.  Some 
object  to  venesection,  as  t.rq)hus  may  supervene;  but  unless  we 
suijdue  violent  inflammation  in  the  fir.st  instance,  there  may  ho 
impeded  respiration,  congestion  of  the  brain,  convulsions,  the  most 
malignant  ty])hoid  synqitoms, and  death. — See  Cynanche  3Ialigna.] 

3.  f V)/r/ q/ZVovion,  or  fre(]ueutly  s])onging  the  body  with  vinegar 
and  water,  is  strongly  recommended  by  some,  when  the  heat  of  the 
body  is  much,  and  steadily,  above  the  natural  degree.  And  when 
due  attention  is  paid  to  the  ])roper  way  of  cmiiloying  this  remedy, 
its  beneficial  effects  are  experienced  ; [but  it  may  cause  rejjrcssion 
of  the  eru|ition  ; tc])id  bathing  every  second  day,  or  daily,  with 
cold  to  the  head,  while  the  body  is  in  the  bath,  is  useful.] 

Dilute  a'ther,  acetic  acid,  alcohol,  cau  de  Cologne,  are  also 
equally  good. 

4.  The  regular  ;idnduistration  of  dilute  acids,  with  light  i)ropa- 
rations  of  the  /onic  and  aiili.'iCjjlir  barks  and  roots. — See  Synochus. 

.5.  The  frc(iuent  use  of  acidulated  gargles.  [The  chlorides  of 
lime  or  soda  are  the  best. — See  ]).  88  and  Cynanche  'ronsillaris, 
Cynanche  Maligna.] 

R.  ,\(]Uie  llordci  fyvij  ; Acidi  llydrochlorici,  Acidi  Nitrici,  aii 
tip  X ; jMcllis  Kosfe  fyj  : Fiat  gargarisma. 

().  Where  delirium,  coma, or  diflicult  deglutition  [or  respiration] 
supervene,  Idisiers  between  the  shoulders,  anil  to  the  extenud 
fiuices.  1 Anasarca,  or  des(|uamation  of  the  cuticle  all  over  the 
body,  may  .supervene,  and  the  latter  is  detached  from  the  hands 
and  feet  in  one  entire  piece,  re|)resenting  the  lingers  of  a glove  in 
the  first  case,  and  a sock  in  the  other.  ] 
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7.  At  the  cleeliiie  of  the  eruption  tonics  are  required,  especially 
[quinine]  cinchona,  or  cascarilla ; a nutritious  diet  also,  with 
wine. 

Kvery  case  of  scarlatina,  in  which  there  is  typhus  pyrexia,  or  ;t 
malignancy  present,  at  whaterer  jieriodit  may  liappcn  [is  a highly 
dangerous  disease,  and]  retpiires  the  emplojnueut  of  cordial  tonics, 
acitis,  and  wine,  in  large  itnd  rexieated  doses,  as  recommended  for 
the  cure  of  t\qihus  gravior  and  cynauche  maligna.  When  the 
throat  is  covered  with  sloughs,  stimulating  and  astringent  gtirgles 
must  be  used  very  often.  Such  as  are  prescribed  for  Cynanche  ma- 
ligna. 

The  Cayenne-pepper  gargle  is  very  efficacious. 

The  application  of  blisters  is  indicated  in  most  cases  where  there 
is  external  tumefaction  ; petechiag  or  vibices,  or  coldness  in  the 
extremities,  alone  contra-indicate  their  use.  When  ajiplied  under 
a great  tendency  to  putrefaction,  or  great  debility,  they  sometimes 
become  gangrenous,  [in  wliich  case  the  treatment  for  the  last 
stage  of  typhus  will  be  necessary. — See  p.  81 — 87,  &c.] 

Bleeding,  formerly  much  employed,  is  uow  altogether  abandoned, 
and  considered  as  likely  to  proituce  the  most  destructive  conse- 
quences; .so  purging  violently  is  found  prejudicial  from  its  debili- 
tating effects.  [This  is  eon-ect  as  to  the  malignant,  but  nut  as  to 
the  anginal  species.] 

The  doses  hitherto  directed  are  for  adults  ; for  children  reduced 
doses  must  be  prescribed. 

Children  sometimes  are  with  difficulty  prevailed  upon  to  gargle 
and  take  the  medicines  ; when  they  refiise,  the  gargle  must  be 
used  l)y  means  of  a syringe,  and  syrup  of  liark  may  be  given 
largely,  [or  by  means  of  some  sponge  or  lint  tied  on  a piece  of 
wood  or  whalebone,  and  passed  into  the  fauces.* 

When  anasarca,  ophthalmia,  pneumonia,  cerebral  affections,  or 
other  diseases  succeed  scarlatina,  they  are  to  lie  treated  on  ordi- 
nary principles.  Purgation,  tonics,  nutritious  diet,  warm  clothing, 
and  cautious  avoidance  of  exposure  to  cold  or  damp  must  be  em- 
ployed and  observed  after  recovery  from  this  disease.] 

ERYSIPELAS.— ST.  ANTHONY’S  FIRE. 

Species. — I.  Erysipelax  vesiculosuin,  attended  by  large  vesica- 
tions. 

II.  Erysipelas  jililyctcenndes  : the  shingles  ; inflammation;  pro- 
ducing crops  of  small  vesicles  not  larger  tlian  a lentil. 

III.  Erysipelas  infuiiium : appearing  on  infants. 

SvMPTo.Ms. — Itigors,  and  otlier .symptoms  of  jiyrexia;  great  con- 

[*  Medicines  may  be  given  in  sherry,  or  porter  and  water,  or  pro- 
perly sweetened  ; and  there  is  now  a covered  s|)oon,  by  means  of 
which  they  may  be  administered  without  being  spilled.] 
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t’usion  of  tlic  head,  sometimes  nmountincc  even  to  delirium  ; coma  ; 
nausea;  vomiting;  quick,  hard  pulse;  strong,  or  small,  as  the  fever 
may  incline  to  the  inflammatory  or  typhus  kind.  About  the 
aecourl  or  lliircl  day,  the  skin  of  a particular  jiart  of  the  body  be- 
comes inflamed  ; soon  after,  an  efflorescence  appears  of  a florid 
red  colour  ; at  first  of  no  (jreat  size,  but  ;;radually  spreading,  at 
length  occupies  a large  extent  of  surface. — Considerable  tumor, 
and  a peculiarly  acrid  heat  of  the  inflamed  parts  ; when  the  face  is 
the  seat  of  the  disease,  the  whole  hairy  scalp  becomes  affected, 

I sometimes  the  lirain  and  its  memliranes  are  inflamed.]  and  the 
eyes  are  frequently  closed  liy  the  tumor  of  the  palpehra' ; as  the 
redness  extends,  it  frequently  leaves,  or  is  abated  in,  the  parts  at 
first  occupied.  After  a longer  nr  shorter  time  the  efflorescence  ter- 
minates in  jihlyctienie,  which  are  small  watery  vesicles  the  size  of 
lentils  ; or  in  vesicles,  or  in  a desquamation  of  the  cuticle ; the 
fever,  however,  does  not  always,  at  this  period,  suffer  a remission  ; 
hut  is  frequently  aggravated  by  increase  of  coma,  or  delirium,  and 
the  patient  expires  about  the  ninth  or  eleventh  day. 

[Recovery  has  happened  when  these  symptoms  were  present, 
and  by  the  use  of  ardent  spirits. — See  Sir  A.  Cffloper’s  Lectures. 
The  disease  may  extend  to  the  cellular  tissue  or  attack  the  head  ; 
when  it  requires  as  active  treatment  as  phrenitis.] 

Cafses. — Predispnsiitff.  — Cholerico-sanguine  temperament; 
])lethoric  habit  ; previous  affections  of  the  same  nature. 

Etriliii;/. — Cold  ; excessive  heat,  or  vicissitudes  of  tempeniture  ; 
abuse  of  fermented  liquors  ; sujiprcssed  evacuations,  or  other  causes 
inducing  plethora  ; the  presence  of  irritating  matter  in  the  prima; 
via' ; more  especially  of  acrid  bile. — Contagion  f [rather  infection, 
see]).  11!).] 

PuodNosis. — Favourahk. — The  fever  purely  inflammatory  ; the 
eruption  of  a bright  scarlet  or  red  colour  ; not  extending  over  a 
large  surface;  no  vesications ; the  fever  and  coma  diminishing 
upon  the  appearance  of  the  efflorescence  ; and  this,  soon  after, 
a.ssuniing  a yellowish  hue,  with  an  ahatenient  of  the  swelling. 

Fiijavoiirtihle. — The  fever  assuming  the  tyidioid  form  ; its  be- 
ing protracted  to  the  seventh,  ninth,  or  eleventh  day,  with  increase 
of  coma,  and  delirium  ; the  inflammation  becoming  of  a dark  rose 
colour;  its  suddenly  receding  from  the  suri'ace,  and  attacking  an 
internal  ])arl ; its  extending  over  a large  surface,  without  leaving 
the  part  it  originally  occuiiied  ; livid  vesications  ; weak,  raind,  ir- 
regular jmlse  ; great  prostration  of  strength;  early  coining  on  of 
coma;  the  disease  being  epidemic ; the  constitution  of  the  patient 
originally  weak,  or  emaciated  by  ])revious  illness  ; the  disease  be- 
ing combined  with  droj.-sy,  jaundice,  or  other  atfections,  originating 
in  a depraved  organ. 

Trkat.mknt. — Iniliv/tt'Kinx. — I.  To  reduce  the  phlogistic  diathe- 
sis. if  tile  fever  he  of  the  inflammatory  kind,  [or  the  head,  chest, 
or  abdomen  aflected  by  metastasis.] 
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II.  To  support  the  strength  of  the  patient,  if  it  assume  the  ty- 
phoid form.  And,  . . ,,  , i 

III.  To  obviate  the  tendency  to  a determination  to  the  head  or 

other  important  organs. 

The  phlogistic  diathesis,  if  present,  is  to  be  reduced, 

1.  Itv  bleedini). — This  oiieration  is,  however,  to  be  adopted  with 
the  greatest  eare,  for  it  seldom  happens,  that  the  fever  is  purely  in- 
tlammatory,  but  mostly  mi-ved,  having  strong  synoehal  symptoms 
in  the  beninnimi,  and  running  soon  into  typhoid. 

Local  blood-letting  is  never  servicealile,  for  gangrene  mostly 
takes  place  where  the  skin  is  penetrated.  _ [This  is  not  correct,  as 
leeches  are  now  applied  in  our  hospitals  with  benefit.] 

AVheii  the  subject  is  young,  in  the  country,  and  the  constitution 
has  not  been  impaired,  and  the  symptomatic  fever  high,  the  lancet 
may  be  resorted  to  with  advantage  and,  on  the  other  hand,  a 
young  subject,  accustomed  to  the  air  and  living  of  a large  town, 
and  more  especially  if  the  constitution  has  an  obvious  cachexia, 
the  abstraction  of  blood  would  favour  the  speedy  change  from  an 
apparently  inflammatory  into  a typhoid  state  of  the  febrile  symp- 
toms. [Aldien  the  disease  attacks  by  metastasis  the  organs  in  any 
of  the  three  splanchnic  cavities,  depletion  is  necessary.] 

2.  By  cooling  or  mercurial  purges. — These  are  extremely  servi- 
ceable : the  submuriate  of  mercury  is  to  be  administered  in  doses 
of  from  three  to  five  grains,  with  rhubarb  or  any  aperient,  [especi- 
ally when  there  is  biliary  derangement.] 

3.  By  nauseating  diaphorelics  : especially  tartarized  antimony, 
acetate  of  ammonia,  and  camphor. — See  Synochus,  p.  !)5. 

When  the  synoehal  sym])toms  are  degenerating  into  t^iihoid, 
large  doses  of  camphor  are  highly  beneficial. — See  p.  .92. 

4.  By  diluents : as  acidulated  soda-water,  lemonade,  tamarinds 
with  water,  and  the  like. 

To  su])port  the  strength  of  the  jiatient,  when  erysipelas  assumes 
the  typhoid  character,recoursc  must  be  had  to  wine,  Peruvian  bark, 
opium,  and  mineral  acids. — Sec  Typhus,  ]i.  flfi. 

These  remedies  are  to  be  exhibited  in  the  same  way  as  recom- 
mended in  the  cure  of  tyjdnis. 

The  treatment  of  erysipelas  will  vary,  therefore,  according  to  the 
t.vpe  of  the  fever  with  which  it  is  attended.  If  it  be  well-marked 
siTiocha,  which  it  seldom  is,  the  usual  means  of  diminishing  inflam- 
mation are  to  be  rc'sorted  to ; and,  above  all  others,  the  frequent 
exhibition  of  mercurial  purges.  If,  on  the  contrary,  it  possess  the 
character  of  ty|duis,  and  manifest  syniiitoms  of  malignancy,  [qui- 
nine,] Peruvian  bark,  wine,  mineral  acids,  and  other  remedies  of 
the  invigorating  kind,  enumerated  under  typhus,  are  to  be  relied 
on.— See  p.  iifi,  lAc. 

In  cases  of  coma  and  delirium,  much  relief  will  be  afforded  by 
the  semicuiiium,  together  with  the  application  of  sinaiiisnis  to 
the  feet,  [mustard  pediluvia,]  or  a lilister  iietween  the  shoulders. 
'I  he  topical  ajiplications  resorted  to  by  surgeons  are  various. 
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1.  Dry  absorbent  powdere,  to  tiike  up  any  acrimonious  fluid  that 
may  lie  oozing  out,  as  starch,  meal,  cbalk,  iitharge. 

2.  Warm  spirituous  fomentations. 

3.  Cold  s])irituous  ap])lications  to  young  habits,  where  the  in- 
flammatory action  is  strong. 

li.  Luiuoris  Ammonije  Acetatis,  Acidi  Acetici,  Spiritus  Tenuio- 
ris,  aa  f^j  ; Aqua;  pune  f^ix  : Misce  pro  lotione. 

R.  Mistura;  Camphora;  f^vj  ; Liquoris  Ammonia'  Acetatis  f^ij  : 
Alisce  pro  lotione. 

[In  phlegmonous  erysipelas,  the  part  is  either  punctured  or  mo- 
derately incised  with  advantage.  When  the  brain  is  congested  or 
inflamed,  we  employ  incisions.  Sic.,  as  in  j)brenitis.  When  ery- 
sipelas is  gangrenous,  we  use  tonics,  antiseptics,  chlorides  or  chlo- 
rurets  of  lime  and  soda,  both  internally,  [see  p.  (!9.]  quinine,  fer- 
menting poultices,  and  the  ordinary  treatment  of  this  last  disease. 
Should  suppuration  occur,  the  abscess mu.st  be  timely  ojrened  ; and 
erysipelas  will  be  prevented  from  extending  by  applying  nitrate  of 
silver  around  it.] 

MILIARIA.— MILIARY  FEVER. 

Sv.uPToMS. — Synochus;  oppression,  and  sense  of  tightness  about 
the  ])ra'cordia  ; the  breathing  becomes  laborious,  and  is  interrupted 
with  frequent  sighs,  or  teasing  cough,  while  the  spirits  are  opiiress- 
ed  with  unusual  sadness  and  timidity. — As  the  heat  increiises,  there 
is  a .sense  of  jn-icking  or  itching  in  the  skin,  which  Vogel  s:iys  isalso 
sometimes  felt  in  the  bowels ; numbness  in  different  parts  of 
the  body  ; jirofnse  sireat,  of  a sour,  rank  odour,  during  which 
there  is  often  a contracted  j)ulsc. — On  an  vneertain  day,  a number 
of  small  red  pa))ula;,  about  the  size  of  millet-seeds,  are  ob.served 
first  U])on  tlie  neck  and  brea.st,  .and  thence  gradually  extending  to 
the  trunk  and  extremities  ; their  prominence  is  imperceptible  to 
the  sight,  yet  evident  to  tlie  touch  ; they  often  lose  their  redness, 
i'.nd  appear  of  the  ordinary  colour  of  the  skin. — After  ten  or  ttrelve 
/i(nirs,ii  small  vesicle  ap))ears  u))on  the  top  of  each  : this  at  first  is 
of  a whey  colour,  but  afterwards  becomes  white. — .\t  other  times, 
tlie  ])ustulcs  retain  their  red  colour,  which  has  given  rise  to  the  di- 
vision into  the  white  and  red  eruptions;  they  generally  appear  se- 
parately ; sometimes,  however,  they  are  intermixed  ; in  both,  the 
matter,  contained  in  the  vesicles,  has  a jieculiarly  offensive  smell. 
In  tiro  nr  three  dayn  the  vesicles  break,  and  are  succeeded  by  small 
crusts,  which  fall  off  in  scales. 

{.Jau.sks. — /’redi.ipo.diiy. — Lax  habit  of  body  ; sanguine  tem- 
lierament  ; cbildhood  ; tbe  female  sex;  the  period  of  childbirth  ; 
(dd  age  ; jireceding  affections  of  the  same  disease;  debility,  how- 
ever induced  ; excessive  evacuations  ; long-continncd  and  cojiious 
menstruation  ; fluor  albus  ; the  ]iresence  of  irritating  matter  in  the 
]jrima‘  viie  ; alnuse  of  tea-drinking. 

Excitiny. — Immoderate  sweating,  i>roduced  by  excessive  heat. 
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or  l\v  heating  mcdieines.  [Too  nuieli  bed  clothes  and  warmth  in 
the  iHierperal  state.] 

Diacnosls. — 'I'he  uncommon  anxiety  and  dejection  of  mind  ; 
the  profuse  sweating  ; its  peculiarly  foetid,  rank  smell.  Afterwards, 
the  appearance  of  the  eruption. 

1’ro(;nosi.s. — Favourable. — The  fever  inclining  more  to  the  na- 
ture of  synocha  than  typhus;  remission  of  the  symptoms  uiion  the 
appearance  of  the  eruption  ; the  papula;  of  a florid  red  coloui-. 

Unfavourable. — The  sweating  obstinately  continuing  after  the 
eruption  of  the  jiapula;,  with  increase  of  fever  ; great  anxiety  ; 
flaccidity  of  the  parts  covered  by  the  eruption  ; profound  coma  ; 
difficulty  of  breathing  ; dejection  of  mind  ; the  sudden  disa])pear- 
ance  of  the  eruption,  followed  by  great  prostration  of  strength, 
anxiety,  difficult  respiration,  violent  vomiting,  delirium, convulsions ; 
the  ajtpearance  of  petechiie,  interspersed  among  the  papid.e  ; the 
stTuptoms  of  ])utrescency  elsewhere  enumerated  ; rapid,  weak,  and 
intermitting  pulse;  anasarcous  swellings. 

Tre.vtment. — Indications. — I.  To  diminish  the  immoderate  heat 
and  sweating. 

II.  To  support  the  strength  of  the  patient,  where  there  are  con- 
comitant symptoms  of  great  debility. 

The  first  indication  will  be  accomplished, 

1.  By  the  cautious  application  oi'  cold  ; — the  air  of  the  bed- 
room should  be  cooled,  and  jiart  of  the  bed-clothes  removed  ; the 
patient  desired  to  lie  with  his  arms  exposed. 

-.  By  gentle  ca tliarlics,  if  ihv  debility  be  not  great ; neutnil  salts 
are  to  be  preferred.  When  these  are  inadmissible,  the  union  of 
rhubarb  with  submuriate  tif  mercury. 

3.  By  mineral  acids  ; especially  the  sulphuric,  which  may  be 
given  in  the  infusion  of  roses,  or  with  decoction  of  bark  [or  qui- 
nine.] 

The  second  indication  require.s. 

Bark  and  wine  ; 02)ium  ; bUsters  ; and  the  other  means  proper 
for  ty]>hus  fever. 

Should  a retrocession  of  the  cru])tion  take  place,  followed  by  the 
alarming  symptoms  above  mentioned,  musk,  camphor,  opium,  blis- 
ters, and  frictions  to  the  skin  ; endeavouring,  by  every  means,  to 
bring  out  and  su])i)ort  a cojtious  diaphoresis;  external  warmth; 
powerful  diaphoretics,  Ac.  [VV' ashing  the  skin  with  a solution  of 
cliloride  of  lime  is  the  best  means  of  checking  this  disease.] 

UliTICAlUA.— NETTLE-RASH. 

Char.acteu.  An  eruption  resembling  that  produced  by  the 
stinging  of  nettles,  whence  its  name.  These  little  elevations  often 
api)ear  instantaneously,  e.specially  if  the  skin  be  rubbed  or  scratched, 
and  seldom  stay  many  hour.s,  .sometimes  not  many  minutes,  in  the 
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siime  place  ; but  vanisli,  and  again  make  their  appearance  in  ano- 
ther part  of  tlio  skin.  'Fire  ])arts  affected  with  the  eruption  are 
often  consideralily  swelled.  In  some  persons  the  eruption  lasts  a 
few  days  only,  in  others  many  months,  ai)pearing  and  disappearing 
at  intervals.  Long  weals  are  sometimes  observed,  as  if  the  part  had 
been  struck  with  a whiji.  The  little  eminences  always  appear  so- 
lid, not  liaving  any  cavity  or  head  containing  either  water  or  any 
other  licpior.  Intolerable  itching  is  their  invariable  concomitant. 
They  generally  disapjiear  in  the  day-time,  and  in  the  evening  again 
break  forth,  accompanied  with  slight  symptoms  of  fever.  They 
terminate  in  a desquamation  of  the  cuticle. 

Cause. — Mechanical  irritation  ; [use  of  shell-fish,  lobsters, 
muscles  ; mushrooms  ; honey  ; and  by  infants  deteriorated  breast- 
milk.] 

Treatment. — Frequent  cooling  aperients ; small  doses  of  the 
submuriate  of  mercury;  nitrous  acid;  sudorifics  ; the  antiphlogis- 
tic regimen  ; but  remedies  are  seldom  needed  in  so  trivial  a com- 
plaint. 

II.  Acidi  Nitrici  Diluti  f/jss;  Syrupi  Mori  f;^  j ; Aqua-  destil- 
lata-  f.q-xij  ; IMisce  pro  potu  ordinario. 

When  a chronic  disease,  it  yields,  occasionally,  to  serpentaria. 
[and  alterative  do.ses  of  mercury.] 

li.  Uadicis  Seri)entariie  Contusie  yj  ; Aqua;  Pune  fyxvj  ; coque 
per  quadrantem  hone,  dcin  cola  : 

II.  I lujus  decocti  colati  f “jxiij : Tinetune  Seiq)entaria',  Syrupi 
Aurantii,  iia  f,"^  : Fiat  haustus  ter  in  die  sumendus. 


PEMPHIGUS.— VESICULAR  FEVER. 

SvMi-To.MS. — The  usual  symptoms  of  the  cold  stage  of  fever  ; las- 
situde, headache,  sickness,  oppre.ssion,  frc(iuent  pulse,  in  some  in- 
stances delirium. 

On  an  uncertain  da//  an  eriqition  of  small  pellucid  blistei's, 
similar  to  those  i)roduced  l)y  burning  ; varying  in  size,  sometimes 
as  large  as  walnuts,  more  frequently  about  the  size  of  almonds  ; 
surrounded  by  an  inflamed  margin,  or  areola,  and  distended  with  a 
faintly  yellow  serum.  They  a])pcar  on  the  face,  neck,  trunk,  arms, 
mouth,  fauces,  and  sometimes  extend  along  the  whole  alimentary 
canal  ; in'oducing  great  dilficulty  of  deglutition  ; pain  referred  to  the 
stomach  ; nausea  ; frequent  vomiting  ; sense  of  soreness  in  the  ab- 
domen ; often  I)lo0  ly  stools. 

After  tile  blisters  have  remained  from  one  to  several  days,  thCy 
either  iireak,  and  discharge  a yellowish,  bland,  or  shar]!  ichorous 
Iluid,  or  they  begin  to  shrink,  anil  in  a short  time  disai)|iear. 

Causes. — S[iecific  infection?  This  is  yet  undetermined:  many 
contend  that  the  ordinary  causes  of  synocha  and  synochus  will 
jiroduceit;  whilst  others  maintain,  that  the  disease  is  infectious. 
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and  arises  from  its  peculiar  poison.  Most  proliably,  the  vesicular, 
like  other  eruptions,  apjiears  both  in  fevers  which  are,  and  which 
are  not,  infectious  ; so  that  the  emption  will  sometimes  be  propa- 
gated with  the  fever,  and  sometimes  without  it. 

Diagnosis. — The  peculiar  ajipearance  of  the  eruption. 

Prognosis. — I-avournble. — The  vesicles  few  in  number,  and  con- 
fined to  external  ))arts  ; the  fever  inclining  more  to  the  inflamma- 
tory than  to  the  tyjdioid  character. 

L nfdfOKrahle. — Ihe  disease  attacking  the  alimentary  canal, 
atiended  with  a rapid,  small  pulse;  symptoms  of  confirmed  typhus; 
the  vesicles  becoming  livid,  with  sudden  and  great  prostration  of 
strength  ; delirium. 

1 REAT.'uENT. — Added  to  the  treatment  proper  for  the  conco- 
mitant fever,  which  is  very  generally  an  approximation  to  typhus: 

An  emetic  at  the  commencement. 

Submuriate  of  mercury  in  small  and  frequent  doses. 

Saline  purges. 


A.ntimonium  tartarizatum,  in  small  and  frequent  doses. 

1 he  larger  vesicles  should  be  opened  and  kept  clean. 

Demulcent  and  detergent  gargles,  when  the  mouth  and  fauces 
become  the  seat  of  the  disease. — See  Aphtha. 

1 o diminish  the  effects  of  irritation,  opium  combined  with  sul- 
phuric a?ther.  [Oleaginous  applications,  milk  diet,  aperients  ; and 
should  gangrene  occur,  it  is  to  be  treated  on  ordinary  principles  ; 
wine,  quinine,  broths,  Ac.,  will  be  necessary. 

[All  diseases  of  the  skin  may  be  divided  into  two  classes  : first, 
those  preceded  by  fever ; second,  those  unpreceded  by  fever  The 
first  class  comprises  all  eruptive  fevers;  the  second,  all  cuta- 
neous eru])tions  without  febrile  action.  The  former  are  to  be 
treated  according  to  the  type  of  fever,  as  variola,  rubeola,  scarlatina, 
Ac  Ihe  latter,  by  improving  the  digestive  system, and  by  mercu- 
rial and  antimonial  alteratives.  In  almost  all  cases  the'eruption 
will  be  removed  by  this  plan,  especially  in  children  ; and  local  ap- 
plications arc  seldom  necessary.  In  obstinate  cases,  the  various 
ointments  ilescribed  in  the  I’harmacopreia,  with  warm  and  sulphur- 
ous bath.s may  become  necessary.  Most  pathologists  ascribed  cu- 
taneous diseases  to  irritation,  inflammation,  or  ulceration  of  the 
gastro-intestinal  mucous  membrane.] 

The  following  w my  arrangenieni  of  Diseases  of  the  Skin  in  my 
Lectures  on  the  I ractice  of  Medicine,  and  1 propose  the  follow- 
ing  terms  to  express  them,  which  I hope  are  classically,  as  well 
its  pathologically  correct. 

DiWv  yz/mAA-i/i.-Anatomy,  physiology,  and  pathology  of 
general  of  cutaneous  diseases;  various 
lassihca  ions  of  diseases  of  the  skin,  of  Mercurialis,  Lorry,  lietz, 
lentk.  Dcrien,  Wilson,  Wilhin,  IJateinan,  JMumbe,  Dendy,  Ali- 
bert,  1 aget  Ifayer,  Bitdt,  Cazenave  and  Schcdel,  (ireen  ; lecturer's 
new  classihcation.  I.  Derniatites.  II.  Dermoluemorrhagia.. 
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III.  Derm  on  eu  roses.  IV.  Dermaelironnita,  Dermoacliroia.  de- 
eolorations.  V.  Derniodvscliroia,  dy.schroia,  malademiia,  disco- 
lorations. VI.  Dermocaccccrise.s,  abnormal  states  of  iier.spiration. 
VII.  Dermocryptoneoses,  tumours  of  the  cutaneous  crypta?  or  fol- 
licles. VJII.  Adermata,  congenital  absence  and  defects  of  con- 
formation and  tissues  of  the  skin. 

Diseases  of  the  appeiida/jes  of  Skin. — Onychonosology,  descrip- 
tion of  diseases  of  the  nails  ; onyxis,  onychia  ; onychohiemorrha- 
gia,  subungual  ecchymosis  ; onychensarcia,  the  nail  growing  into 
the  flesh;  onycopthoria,  morbid  alterations  of  the  nails  ; abonychia, 
absence  of  the  nails  ; onychoptosis,  fall  of  nails;  polyonychia,  su- 
pernumerary nails ; onychophyma,  tumefaction  or  enlargement  of 
the  nails ; onychogryqitosis,  curvature  of  the  nails  ; onychody- 
schroia,  accidental  colouration  of  the  nails. 

Diseases  of  the  Hair. — Trichonosology  ; trichomatitis,  inflam- 
mation of  the  hair  ; plica  Polonica  ; canites,  trichodyschroia,  de- 
colouration ; alopecia,  baldness ; atrichomata,  absence  of  the  hair  ; 
]inlytrichomata,  supernumerary  hairs  ; trichiasis,  vicious  direction 
of  the  hair. 

Anomalous  diseases  connected  u'ith  the  Hair  and  Skin. — Tricho- 
dermo-ataxopathy  ; phthiriasis,  morbus  pedicularis  ; pcdiculi ; j)U- 
lex  ; acarus  scabiei,  itch  insects ; sarcojita,  flesh  worms ; cestrus  ; 
astromus;  elephantiasis;  lepra;  Barliadoes  leg;  Cochin  leg. 

definitions: — derjiatites.  infi.am.mations  of  the  skin. 

1 . K.ranthrmata.  Hashes  with  Fever. — Circumscribed  or  dif- 
fused with  redness,  red  patches,  with  or  without  interspersed  papu- 
lie  (pimples)  or  vesiculic  (small  blisters,)  between  which  the  skin  is 
of  a natural  colour  ; terminating  by  resolution,  deletesceuce  (.sud- 
den disappearance,)  desguamation  or  exfoliation  of  the  cuticle. 

'I'liis  order  comprises  six  genera — erythema,  erysipelas,  rubeola, 
scarlatina,  urticaria,  and  roseola. 

2.  Vesicutw.  I'e.sicles.  Small  serous  transparent  elevations  of 
the  eiiidcrmis,  or  cuticle,  becoming  opaipie  or  purulent,  ditfering 
from  bullic,  by  their  smaller  dimensions.  'I’hc  etfu.sed  serosity  is 
deposited  lietween  the  epidermis  and  subjacent  reticulated  body 
(rete  mucosum.)  'I'liese  small  blisters  may  be  absorbed  or  ctfused, 
if  ruptured,  on  the  surface  of  the  skin  ; and  they  are  sometimes 
succeeded  by  a small,  thin,  lamellated  crust  or  exfoliation,  or  by 
superticial  excoriations. 

'I'he  genera  of  this  order  are  the  sudamina  or  miliary  eruptions, 
herpes,  zona,  jisora  or  itch,  varicella,  and  eczema.* 

;S.  Ha/he.  Hlebs. — Small  aqueous  tumours  caused  by  an  etfusion 

* Willan  includes  in  this  order,  variola  (small  pox,)  vaccina 
(cow  pox,)  varicella  (chicken  jaix  ;)  but  Bictt.  Kayer,  and  tireen 
much  more  ju-oiierlj'  jdacc  these  among  the  pustulie. 
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of  scrositv  between  the  epidermis  and  subjacent  retc  mucosum , 
succeeded  by  a crust,  or  sometimes  by  superficial  ulceration. 

The  genera  of  this  order  are,  vesicatoriic,  ampulla;,  pemphigus, 
and  rupia. 

4.  J'ustiilcF.  Pustules. — Elevations  of  the  cuticle,  formed  by 
the  efbision  of  pus  or  matter,  or  a fluid  not  serous,  between  the 
cuticle  and  inflamed  body  (Rayer,)  or  on  the  surface,  or  into  the 
substance  of  the  skin  ((ireen.)  Pustules  dry  more  slowly  than 
\csicles,  form  hard,  thick  crusts  or  scabs,  which  may  be  homy, 
friable  orjiulvcrulcnt,  and  frequently  cover  indurations,  excoriations, 
or  deep  ulcerations.  The  varieties  of  pustules  are: — 

1.  Phiiizacuim.  or  a ]nistule  of  considerable  size,  suirounded  by 
a hard  circular  base  of  a liright  red  colour,  and  succeeded  by  a 
thick,  dark  scab,  or  incrustation. 

■2.  Psj/ilraciuin,  or  a small  pustule,  slightly  elevated,  surrounded 
by  a pink  efflorescence,  its  base  often  irregular,  or  but  faintly 
marked,  sometimes  confluent  and  terminating  in  a thick  laminated 
circular  incrustation. 

-ichor,  or  a small  acuminated  pustule,  filled  with  straw-co- 
loured gelatinous  fluid,  surrounded  by  an  irregular  efflorescence, 
fait  marked  between  it  and  its  base,  by  a faint  interspace,  usually 
confluent,  terminating  in  a thin  light  brown  irregular  crust. 

4.  Facus,  or  an  irregular  pustule  of  a large  size,  scarcely  ele- 
vated, containing  a more  viscid  straw-coloured  fluid, .surrounded  liy 
a rose-coloured  base,  tenninating  in  a yellow,  semi-transparent,  or 
cellular  crust,  and  sometimes  by  superficial  ulceration. 

The  genera  of  this  order  arc  variola,  vaccina,  vaccinella,  ecthy- 
ma, euperosa,  mentagra,  impetigo  or  running  tetter,  tinea,  porriim, 
and  acne  or  stone  pox. 

.5.  Pnpulte.  yhwi/Ve,?.— These  are  small,  firm  elevations  of  the 
cuticle,  caused  by  an  increased  action  of  the  papilhc,  containing 
no  fluid  in  their  centre,  with  a base  more  or  loss  inflamed,  .seldom 
suppurating,  terminating  usually  in  scurf',  and  attended  with  in- 
tense itching.  They  generally  terminate  by  resolution  or  des- 
quamation of  the  cuticle,  and  very  rarely  by  ulcerations. 

The  genera  of  this  order  arc,  strophulus,'  or  the  red  gum,  white 
gum,  and  tooth  ra.shes,  so  called  by  nurses,  lichen,  and  pruiT'o 

fi.  Tubercnlu.  These  are  small,  hard,  solhl  ■cir- 

cumscribed tumouns,  larger  than  papulie,  with  or  without  an  in- 
flamed ba-sc,  permanent  or  persistent,  imbedded  in  the  skin,  tenni- 
r.aan^^  in  resolution,  partial  suppuration,  or  tlcstnictivo  uJeera- 
tion. 


^ The  genera  of  this  order  arc,  lupus,  cancer,  elephantiasis  of  the 
tri-ccks,  molluscuin,  and  fambnesia. 

/.  Furuncuh.  _S„|id  tumours,  larger  than  tubercles 

caused  by  inflammation  of  the  cellular  processes  or  elongations; 
winch  enter  into  the  areolic  of  the  derm  or  true  skin. 
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Theseneraof  this  order  are,  furuncle  or  boil,  anthrax  or  car- 
Ininele,  and  hordeolum  or  stye. 

8.  ti//u(i)nce.  Scales. — These  are  indurated,  opaque,  whitish  or 
yellowish  laminie  or  lamelhe  of  the  cutis  epidermis,  caused  by  the 
inflamed  reticular  liody,  or  are  continually  being  detached  from, 
and  renewed  on,  the  surface  of  the  skin. 

The  genera  are,  lepra  or  leprosy,  psoriasis  nr  scaly  tetter,  jiityri- 
a.sis  ordandritf,  and,  according  to  Willan,  ichthyosis  or  fish  skin  dis- 
ease. Biett,  llayer,  (Jreen,  and  other  late  writers,  maintain  that 
the  last  disease  is  not  caused  liy  inflammation  of  the  rete  mucosum. 
derm,  or  true  skin,  but  depends  on  an  usual  thickness  of  the  cuticle. 
They  object  to  its  Ireing  placed  among  the  inflammatory  iliseases 
of  the  skin.  Nevertheless,  it  bears  the  closest  resemblance  to  the 
other  squamous  or  scaly  diseases.* 

•b.  FissurcB.  Fissures. — These  are  lineal  cracks  of  small  deptli, 
and  seldom  extend  to  the  whole  thickness  of  the  skin. 

1(1.  Macutce.  Spots. — Discoloration  of  the  whole  or  a part  of 
the  surface  of  the  skin,  generally  congenital  and  jiermanent.  They 
may  or  may  not  be  accompanied  by  general  disorder  of  the  system. 
This  is  the  eighth  order  of  Willan,  Bateman,  Biett,  Green,  Ne.  : 
and  its  genera  are — ephelis,  sun  spots  or  freckles  ; nan  us  or  mo- 
ther’s marks;  spilus  or  mole;  and,  according  to  Green,  the  albino 
state  ; vitiligo,  or  a partial  degree  of  this  state  ; cloasma  or  liver 
spot,  and  lentigo. 

IM.  Rayer  excludes  this  order,  and  describes  the  diseases  referred 
to  under  the  title,  “•  .Mterations  in  the  Colour  of  the  Skin.”  He 
describes  these  as  follows  : — 

11.  GamjrencB.  Gangrenes. — Malignant  pustule,  bubo  of  the 
plague. 

Decoloration.  J.eucopthin. — 1,  partial,  2,  general  chlorosis. 
.iccidental  Colorations. — Miilielis,  lentigo,  chloesma,  maladermis,  ic- 
terus, mevus  maculosus;  bronze  tint,  caused  by  the  internal  use  of 
nitrate  of  silver,  (lunar  caustic.) 

12.  Maltiformes.  Multiform.  — Burns,  frost-bite,  syphilitic 
eriqitions. 


* Two  cases  of  this  disease  have  lately  fallen  under  my  obserr  a- 
tion.  The  subjects  were  brother  and  sister,  but  they  were  not  born 
consecutively.  Both  resembled  the  father  in  moral  and  physical 
constitution  more  than  the  mother.  'I'he  girl  was  most  atfected  on 
the  knees,  and  anterior  part  of  the  legs.  The  boy  was  diseased 
on  the  trunk  and  superior  extremities,  'i'he  children  bom  between 
them  were  free  from  disease.  On  im[uiry,  I learned  that  the  fa- 
ther sutfered  from  dandritf,  and  that  his  parent  had  laboured  umler 
ichthyosis.  Both  the  boy  and  girl  were  cured  by  aperients,  tonic.s, 
and  the  external  a])i)lication  of  hydriodate  of  potass  in  the  ])ropor- 
tion  of  one  dnichm  to  each  ounce  of  |)repared  lard.  Several  stu- 
dents observed  these  ctises  at  the  iMetroiiolitan  Free  llo.siiital. 
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Ulcers  are  excluded  from  this  classification,  because  they  never 
constitute  a primary  alteration.  “ They  always  succeed  subcuta- 
neous abscess,  vesiculous,  pustulous,  or  tuberculous  inflammations, 
ice.  and  the  study  of  them  cannot  be  separated  from  that  of  the 
ditferent  inflammations  which  produce  them. 

All  inflammations  of  the  skin  att'ect,  more  or  less,  the  reticular 
body  (rete  mucosum)  of  this  membrane;  some  affect  the  dermis 
itself,  the  sebaceous  follicles,  the  bulbs  of  the  hair,  the  interareo- 
lary  cellular  tissue  of  the  dei-mis,  and  even  the  subcutanous  cellu- 
lar tissue.”  (Uayer.)  The  various  other  tissues  lately  discovered 
by  Breschet  and  Rousel,  (183,))  are  of  cour.se  equally  liable  to  in- 
flannnation.  (Their  description  is  not  as  yet  fully  received.) 

1 he  functions  of  the  different  tissues  may  be  deranged  by  in- 
flammation ; the  transpiration  or  iierspiration  may  be  diminished, 
suppressed,  or  increased,  the  secretions  of  the  sebaceous  follicles 
and  cuticle,  the  sense  of  touch  deranged,  and  there  is  no  doubt  but 
the  hair  and  nails  may  suffer  morbid  alterations. 

Cutaneous  inflammations  may  be  general  or  local ; general,  as 
when  they  affect  the  whole  surface  of  the  skin,  as,  scarlatina,  ru- 
beola, variola,  ecc.  -,101^11,  or  partial,  as  tinea,  mentagi-a,  lAc.,  acute 
or  clmonic,  and  felirile  or  non-febrile,  and  may  cause  congestion, 
effusion,  inflammation,  or  suppuration  in  the  head,  chest,  abdomen, 
or  joints,  or  their  sudden  repression  may  induce  apoplexy,  paraly- 
si.s,  asthma,  and  various  other  diseases. 


Class  II. — DermnlicBmorrluir/ice,  f'ntanenns  UcBmorrhages,  nnd 
Subcnlanenus  (Congestions. 

When  blood  is  accumulated  in  the  substance  of  the  skin  it  is 
termed  congestion.  ’ 

When  blood  is  effused  on  the  suriace,  or  into  the  substance  of 
the  skin  ; it  is  termed  dermatic  hiemorrliage. 

The  cause  of  either  disease,  is  want  of  energy  in  the  venous 
circulation.  I bus,  if  a ligature  is  placed  round  a limb,  the  i.arts 
below  It  become  red  or  livid,  and  swollen;  and  another  familiar 
example  is  afforded  by  the  tumefaction  and  redne.ss  of  the  soft 
parts  uinler  a cupping-glass.  This  state  is  also  observed  on  the 
face  and  extremities  m di.seasos  of  the  heart,  asphyxia  of  new-boni 
infants,  m pneumonia,  cAe.,  and  on  the  face  from  vivid  emotions. 

he  causes  may  be  teiniiorary,  intermittent  or  continued;  but  the 
diagnosis  be  ween  congestions  and  exanthematous  inflammations  is 
very  easily  dniwii. 

Hiemorrliage  from  Bie  skin,  or  dermaton-hagia,  is  a rare  disease, 
except  wi.en  the  epiderm  ,s  raised,  congested,  or  ulcerated.  A 
simple  1 lustration  is  afforded  by  the  application  of  a I, lister  to  a 
surface  from  which  the  cuticle  has  been  already  removed.  In  this 
instance,  the  blood  will  be  effused  on  the  surface  of  the  skin  in  the 
•same  manner  as  on  that  of  a wound.  Cutaneous  hamiorrhage  has 
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sometimes  occurred  in  the  course  of  viscera!  infiamm.ation.s  which 
are  about  to  terminate  fatally.  I'he  disease  is  so  rare,  that  little 
can  be  said  of  its  cause  or  treatment.  Some  of  the  older  writers 
have  slightly  alluded  to  bloody  sweat  as  an  idiopathic  disease. 
Fournier  cites  two  cases  of  it  (Art.  Cases  rarcs  Diet,  des  Sciences 
Afedica/es.)  It  it  is  said  to  appear  on  new  born  intants,  and  that 
the  blood  may  be  seen  issuing  from  the  surfece  of  the  skin  without 
any  alteration  in  the  appearance  or  tissue  of  this  jiart.  lliehat 
and  others  considered  that  the  di.sease  might  be  idiopatliic.  It 
often  appears  in  confluent  small-pox,  on  extensive  bums,  eczema, 
pemphigus,  (kc.  Raver  comprises,  with  reason,  the  following  dis- 
eases under  this  head — ecchymoma  (eccliymosis,)  sugillatio,  i)e- 
techia  (febris  petechialis,)  and  purpura  luemorrhagica  or  hannaceli- 
nose. 

Class  III. — Dermnneurosrs — Xcaroses  of  the  Skin. 

The  skin  is  the  organ  of  paljiation,  or  touch.  “ The  skin,”  says 
Rayer,  “ is  the  organ  of  general  and  jiassive  tactility,  by  which 
is  recognized  the  presence  of  bodies,  and  their  temperature — is  the 
seat  of  a jieculiar  and  active  sensation,  (toucli,)  at  several  j'oints  in 
which  it  is  provided  with  numerous  nerves  and  vessels.  7'he  func- 
tion of  the  skin  may  be  modified,  or  abolished,  without  its  texture 
having  undergone  any  appreciable  alteration.” 

Nosographers  describe  neuroses  of  vision,  audition,  olfaction,  and 
gustation,  or  in  other  words,  of  sight,  hearing,  smell,  and  taste. — and 
why  should  there  not  be  those  of  jialpation  or  touch,  or  of  the  skin  ? 
Has  not  experience  convinced  every  observant  physician  of  the 
fact,  that  there  may  be  excessive  neuralgic  ]iain.  or  total  insensibi- 
lity in  every  part  of  the  skin  ? Paralysis  affords  us  a familiar  il- 
lustration of  partial  or  total  insensibility  of  the  skin.  Every  jiart 
of  it  may  be  affected  with  abnormal  or  disordered  sensation,  exces- 
sive pain,  numbne.ss,  sense  of  cold,  creeping,  ikc.  Ac.  ; and  our  fo- 
reign contemporaries  designate  these  morbid  conditioius,  the  hallu- 
cinations of  the  .sense  of  touch.  In  all  the  innumerable  neuroses 
or  nervous  affections  of  the  skin,  there  is  no  unnatural  or  diseased 
aiipearance  of  this  tissue.  'I'his  multiform  class  of  disorders  are 
well  known,  for  they  are  constantly  met  with  ; though  their  causes 
are,  as  yet,  unintelligible.  It  is  impossilile  to  explain  the  causes 
of  the  numerous  modifications  or  hallucinations  of  the  sense  ot 
touch,  or  of  the  aimormal  disorders  of  the  skin.  Rut  their  exist- 
ence cannot  lie  (|uestioned  or  denied.  In  many  visceral  diseases, 
such  as  those  of  the  liver,  kidneys,  uterus,  Ac.  and  in  habitual  eon- 
.stipation  of  the  bowels,  there  may  be  great  eva/Zation  of  the  sensi- 
hiHtji  if  the  skin  in  some  particular  iioint : indeed,  every  ])art  of  the 
skin  has  at  different  times  been  in  this  condition,  and  unaccompani- 
ed 1)V  redness  or  any  degree  of  inflammation,  or  of  eruption. 

In  like  manner,  there  may  be  dimnnition  or  ahoUtion  of  the  srn- 
sihUitj/  of  the  skin  in  any  jioint  of  its  surface.  These  disorders 


CtniONIC  CUTANEOUS  DISEASES. 


14.-) 


have  l)Con  termed  niitestbesice  liy  tlie  older  nosologists  ; and  may 
exist  with,  or  without,  jtaralysis  of  the  subjacent  museles.  The 
di.scoveries  of  Sir  Charles  Bell,  of  M.  iSIagendie,  and  Sig.  Belling- 
nieri,  warrant  the  eonelusion,  that  in  a ease  without  |iarnly.sis,  the 
sensory,  and  not  the  motor  tilament.s  of  the  spinal  nerves,  are  af- 
fected. Numerous  exam))les  are  also  on  record,  of  loss  of  sensibi- 
lity of  the  arm  or  lower  extremity,  though  the  power  of  motion 
continued  unatfected.  Paralysis  of  the  skin  depends  on  affections 
of  the  nervous  centres,  which  must  be  vigorously  comliated  to  re- 
move them. 

Class  I V. — Dermachromalu — Achroui,  Decolorations. 

Absence  of  colour  of  the  skin,  depending  on  the  want  of  the 
pigmentary  secretion,  or  usual  colouring  matter  of  the  rete  mueO' 
sum,  skin  and  hair,  leucopathia,  leucoethiopia,  albinism,  general 
whiteness,  and  chlorosis.  (Payer.)  This  disease  may  lie  general 
or  partial  congenital,  or  accidental. 

When  there  is  a purtial  colourless  state  of  the  skin,  it  is  termed 
vitiligo. 

Class  V. — Dermodyschroia  Dyschroia,  Maladermia,  Discoloration. 

discolorations  of  the  skin  are  caused  liy  ditferent  modifications 
of  the  pigmentary  or  colouring  matter,  as  in  ephelis,  sunburn,  len- 
tigo, freckle,  chloasma,  or  pityriasis  versicolor,  of  Willan,  or  ma- 
cuhe  bepaticie,  or  dandritf  of  others.  They  are  also  produced  by 
the  introduction  of  extraneous  matters  into  the  tissue  of  the  skin, 
as  in  jaundice,  artificial  colorations,  such  as  those  induced  by  a 
long  use  of  the  nitrate  of  silver  (lunar  caustic) ; and  la.stly,  the 
skin  may  be  greatly  discoloured,  as  in  melanosis,  and  naiv'us,  or 
mother’s  marks.  ]\Iany  of  the  last  are  more  analogous  to  samuii- 
neous  tumours,  such  as  the  vascular  and  sulicutaneous  naivi,  t?ian 
to  alterations  of  the  colour  of  the  skin.  ’ 

Class  VI . — Dermocaceccrises— Diaphoresis— .'^iador 

Perspiration. 

The  morbid  secretions  of  the  skin  are  temied  ephidroses  aene- 
rales  et  locales,  sudamina,  mUiaria,  papnlce,  sndorales  el  sad,,,:,, 
and  hydronos,  hydronosas,  hydropyrelas,  sudor  Anqlicus,  or  siccat- 
iny  sickness.  Haller  well  observed,  that  there  is  disease  of  tiie  iier- 
spiration  : - e.sti/ne  sndor  morhi  yenas."  Tliere  may  be  chronic 
sweat,  iiartial  or  general,  on  the  feet,  hands,  neck,  shoulders,  breast 
and  about  the  groins,  pudenda,  and  anus.  The  sweat  may  ae- 
Huire  a sour,  rancid,  fa’tid  odour,  and  one  somewhat  similar  to  that 
of  musk.  It  may  be  change.l  in  colour,  and  cases  of  black,  green 
blue,  Ac.  sweat  haye  been  cited.— Sauvages’  XosoL  Method  Art’ 
Dphidroses,  Kphem.  Darios.  Dec.  Il,  an.  7,  II,  eSce.  Dec.  1 1,  an.  1. 
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C LASS  VII . — Dermocrt/ptoncoses. 

Morliid  tumours  caused  by  secretions  of  tlio  cutaneous  cryptae  or 
follicles.,  inclndiiiH  acne,  of  a ceruminous  or  waxy  layer,  somewhat 
similar  to  the  white  unctuous  substance  on  the  skin  of  new-born 
infants,  vermiform  bodies  (grubs)  folliculous  tumours,  (A.  Cooper 
and  B.  d'ravers,)  w’hich  have  been  denominated  lipoma,  melieeris, 
atheroma,  and  steatoma. 


Class  VIII. — Adermata. 

Congenital  absence  and  defects  of  conformation  and  texture  ot 
the  skin — cutaneous  and  subcutaneous  vascular  vegetations  and  tu- 
mours, erectile  tumours,  molluscum,  atheroma,  steatoma,  wen,  ver- 
mc;e,  porri,  or  warts ; mamellated  excrescences,  cornua,  homy 
growths,  clavi,  bimion.s,  callosities,  indurations,  tylosis  or  corns,  ci- 
catrix, scar,  seam,  healing  of  a wound  or  Inirn. 

DISEASES  OF  THE  Al’PENDAliES  OF  THE  SKIN. 

Oiiychonosn/of/t/ — Description  of  Diseases  of  the  \ai/s. 

Genera  I. — Onyxis,  onychia,  whitlow. 

II.  — Onychoha-morrhagia,  onychensarcia,  the  nail  growing  into 
the  Hesh,  subnngueal  ecchymosis. 

III.  — Onychophthoria  ; morbid  alterations  of  the  nails,  abony- 
chia  -,  absence  of  the  nails. 

IV.  — Onychoptosis;  falling  off  of  the  nails. 

V.  — Bolyonycliia;  supernumerary  nails. 

VI.  — Onychoiiliyma  ; tumefaction,  or  enlargement  of  the  nails. 

VI I.  — Onychogryptosis  ; curvature  of  the  nails. 

VI II.  — Onychodyscliroa  ; accidental  coloration  of  the  nails. 


TIIKTIONOSOLOUV. 

/tescription  of  /)israses  of  the  Hair. 

Genera  I. — Trichopathy  ; diseases  of  the  hair. 

II.  — Trichomatitis  ; inflammation  of  the  hair. — Plica  polonica; 
also,  matting  of  the  hair. 

I I I.  — Canities  ; lioariness. 

IV.  — Tricliodyschroia  ; decoloration  of  the  hair. 

V.  — Alopecia  ; baldness. 

VI.  — Atrichomata  ; absence  of  hair.  Calvities  senile;  fall  of 
the  hair. 

\'  1 1. — Polytrichomata  ; siniernumerary  hair.s.  Trichiasis  ; \ ici- 
ous  direction  of  the  liair. 
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TRICIIO-nER:MO.\TAXOrATIIY. 

.t  nomalous  Diseases  connected  with  t]ie  Hair  and  akin. 

Phthiriasis ; morbus  pedicularis. 

Peiliculi. 

Pulex. 

Acarus  scabiei,  sarcopta  ; flesli  worms  ; itch  insects. 

CEstrus,  astromus. 

Elepliantiasis,  lepra  ; Barbacloes  leg  : Cocliin  lep. 

These  terms  are  new,  and  jierhaps  will  be  objected  to  by  the 
superficially  informed  ; but  the  erudite,  whose  opinions  are  valu- 
able, will  not  repudiate  them.  There  are  many  who  object  to  the 
use  of  the  Greek  language,  liut  they  do  not  know,  and  cannot  aji- 
preciate  its  brevity  and  expressiveness.  The  learned  of  all  nations 
employ  it  •constantly  ; and  I see  no  reason  wh  v we  should  not  imi- 
ate  their  example.] 


ORDER  II. 


PIILEGMASIili.  INFLAMMATION. 

GENERIC  CHAR.ilTER. 

Syiiocha  fever,  with  local  inflammation  and  ])ain  ; the  fuiietioii 
of  tile  iiart  heiiiR  injured  at  the  time;  the  blood  uixni  veiieseetion 
exhibiting  a butty  coat. 


GENERA. 


Phrenitis,  or  inflammation  of  the 
f Meningitis,  .... 

Othtiiai,.viitis, 

Otitis,  ..... 

Olo.ssiti.s,  

CvNANCHE,  .... 

Pl.EfRTITS, 

[ PLEfRonVNlA, 

Pneimiontits, 

(’AliniTlS,  .... 

Diaphrag.matitis,  .... 
Hepatitis,  .... 

Oa-stritis, 

Enteritis,  .... 

J’eritonttis,  

Splenitis,  . .... 

Nepiirtitn  .... 

('l.^TnTS,  

Hvsteiutis,  .... 

Proctitis,  

Podagra,  .... 

UiiEr.-MATis.-urs,  


Brain. 

Membranes  of  the  brain.] 
Eye. 

Ear. 

Tongue. 

riiroat. 

Pleura. 

Bastard  PleurLy.j 
Lung. 

1 leart. 

Diaphragm. 

Liver. 

Stomach. 

Bowels. 

Peritoneum. 

Siileen. 

Kidnev. 

Bladder. 

Womb. 

Prostrate  gland. 

(lout. 

Rheumatism. 

of  the  liody,  not 
nails,  and  facts  are  not 
lieeome  diseased.  I>r. 
inflammations,  but 


I Inflammation  may  attack  every  tissue  or  part 
jierha.is  excepting  tbe  hair,  eutiele,  anil 
wanting  to  prove  that  these  parts  may 
noo])er  does  not  describe  many  of  the  above 
J hav''  introduced  them  in  this  edition,  j 


GENERAL  CAI  SES. 

.Ml  the  causes  inducing  local  inflammation  ; viz. 

.All  mechanical,  cliemical,  and  nervous  stimuli  ; as  external 
injuries  bv  bruises,  wounds,  eompre.ssion,  Ac.  Irritation  produced 
bv  the  presence  of  extraneous  bodies  of  whatever  kind. 


I’iniENITIS, INFLAMMATION  OF  THE  HU  AIN.  I 

'I'lic  a])plic:iti()n  of  cold  or  licat. 

Any  cause  that  determines  an  increased  or  irreuular  iniiietus  of 
blood  to  the  part  ; as  violent  exercise,  certain  diseases,  an  inordi- 
nate influx  of  nervous  energy. 

.\tl  the  causes  inducing  inflammatory  fever.  I ide  Synocha. 


UENERAL  TUE.iTMENT. 

ImUcalions. — I.  To  remove  the  remote  causes  when  they  are 
evident,  and  continue  to  operate. 

U.  To  lower  the  strength  of  the  vascular  system  in  general. 

HI.  To  lower  the  tone,  diminish  the  sensibility,  and  reduce  th.e 
inflammatory  action  of  the  part  in  particular. 

The  remedies  which  fulfil  these  indications  are  called  anth'iii.i  ■ 
liiSTic  ; they  are  as  follows  : — 

The  removal  as  much  as  possible  of  all  those  natural  and  other 
agents  or  stimuli,  by  which  the  circulation  is  supported. 

[Deidetion,  large  doses  of  tartarized  antimony,  as  first  recon.- 
inendcd  by  Dr.  Marryatt  of  Dublin,  (Pract.  of  Physic,)  ])urga- 
tives,  diapiioretics,  and  all  other  counter-irritants,  are  the  remedies 
to  be  employed  for  this  puri)ose.] 

The  most  ])erfect  quiet,  and  simplest  diet  of  water  with  farina- 
ceous substances  and  subacid  fruits  or  juices. 

Blood-letting,  Ijoth  general  and  local,  [with  nauseating  or  large 
doses  of  tartarized  antimony.] 

Purging,  especially  with  the  saline  purges,  as  the  sulphate  of 
magnesia;  the  sulphate  of  soda ; the  tartrate  of  i)otass  ; and  the 
soda  tartarizata. 

Diaphoretics,  especially  the  saline,  as  the  citrate  of  ])otass;  the 
citrate  of  soda;  the  acetate  of  ammonia;  the  nitrate  of  potass  : 
the  antimonium  tartarizatum ; and  the  pulvis  antimonialis. 

Blisters  and  rubefacients,  cold  ap])lications,  as  water,  ice,  snow, 
dilute  vinegar,  Ac. 


JMIIIENITIS.— INFLAMMATION  OF  THE  BKAIN. 

Sy.Ml’ToMS. — Inflammation  of  the  brain  or  its  membranes  begins 
withhoiTor;  immense  anxiety  and  sense  of  tension  referred  to  the 
head  and  breast ; loss  of  memory  ; [absurdities  of  jiatient's  beha- 
viour and  discourse,  throblnng  of  the  temporal  and  carotid  arte- 
ries;] frightful  dreams;  nausea  and  op])ression  at  the  stomach; 
excruciating  |)ain  in  the  head  ; extreme  sensibility  to  imiiressions 
of  light  and  sound  ; peculiarly  wild  exjjression  of  the  countenance  ; 
constant  watchfulness.  'I'he  face  becomes  flusbed  and  turgid  ; the 
eyes  stare,  and  seem  as  if  starting  from  their  sockets  ; ferocious 
delirium  ; tears  sometimes  start  from  the  eyes  ; sometimes  there  is 
profuse  sweating  from  every  i)ore,  at  others  the  skin  is  dry  anil 
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iHiniiiiif ; parched  tongue  ; at  first  fiery  red,  afterwards  hecnmine 
wliite,  yellow,  or  black  ; i)eculiarly  hard  and  rapid  pulse. 

Phrenitis  fienerally  terminates  in  stupor  and  inseinsihility  ; and 
if  protracted,  in  frreat  ])rostrati()n  of  strength,  symptoms  of  debi- 
lity, [mania,  idiotcy,  h'thargy,  or  etfusion  of  the  brain.  J 

Causes. — Kxjjosure  to  excessive  heats,  or  to  vicissitude  of  tem- 
perature ; as  subjecting  the  head  uncovered  to  the  rays  of  a ver- 
tical sun  ; violent  exercise  ; stimulant  passions  of  the  mind  ; in- 
tense study  ; the  presence  of  irritating  matter  in  the  stomach  ; 
external  violence  ; the  abuse  of  spirituous  li(iuors  ; [metastasis  of 
” out,  rheumatism,  erysipelas,  otitis,  e.xanthematous  fevers,  small- 
j)OX,  measles,  scarlatina  ; hoo])ing  cough,  dentition  ; the  repression 
of  cutaneous  atfeetions,  as  those  of  the  seal])  ; pneumonia,  phthisis, 
renal  atfeetions,  and  all  the  febrile  diseases.] 

f)rA(;Nosis. — From  mrinia. — By  the  one  being  accompanied  with 
violent  fever,  the  other  not  ; hv  the  speedy  termination  of  the  one. 
I on  the  third,  fourth,  or  seventh  day,]  and  longer  duration  of  the 
other,  [for  weeks,  months,  or  years.] 

From  the  detiruim  of  si/nnch/i. — In  phrenitis,  the  delirium  is  the 
juimary  affection  ; in  synoeha  it  is  consequent  upon  the  general 
fever.  In  synoeha  the  pulse  is  strong  and  full;  in  phrenitis, 
small,  hard,  and  more  rapid.  Phrenitis  terminates,  when  jiro- 
tiacted,  in  symptoms  like  those  of  t.\q)hus;  true  inflammatory 
fever,  most  frequently  in  visceral  intlammation. 

From  the  ite/iriiim  of  ti/plnin. — By  the  mode  of  the  accession  : 
the  atfeetion  of  the  head  in  phrenitis  comes  on  suddenly,  and  is 
extremely  violent  ; the  delirium  of  t_vq)hus  is  preceded  by  the 
characteristic  marks  of  that  disease,  and  is  more  moderate  in  de- 
gi'ee.  1 1 is  distinguished  from  the  low  muttering  delirium  often 
accompanying  nervous  fever  by  there  being  in  this  no  symptoms 
of  inflammation  : the  face  is  ])allid,  the  eyes  are  dull,  and  all  the 
features  shrunk  ; the  contrary  is  the  case  in  phrenitis. 

\ From  fle/iriom  tremens. — In  delirium  tremens  the  patient  re- 
cognizes .some  of  those  about  him,  has  tremulous  motions  of  the 
burly  and  limbs,  the  skin  is  cool,  the  pulse  small  and  rapid,  the 
countenance  pale  in  general,  but  may  lie  florid.  The  patient  has 
no  slec])  or  drowsine.ss  for  three  day.s,  even  by  large  doses  of  seda- 
tivr's — he  is  more  violent  at  one  time  than  at  another. 

Kncephalitis,  cerebritis,  or  intlammation  of  the  .substance,  may 
be  idiopathic,  or  combined  with  meningitis  or  inflammation  of  the 
membranes  of  the  brain. 

In  cerebritis  the  functions  of  the  brain  are  s|)eedily  and  jirima- 
rilv  deranged  ; while  in  meningitis  they  are  secondarily  atfected. 

When  cerebritis  is  general,  there  are  tonic  and  clonic  spasms  of 
the  muscles,  carphology,  subsultus  tendinum  or  starting  of  the 
tendons,  convulsions  and  cramps,  rigid  contraction  of  the  limbs, 
and  these  attack  all  the  limbs  simultaneously  ; but  when  the  dis- 
ease is  local  or  [lartial,  some  of  the  limbs  only  are  atfecteil.  The 
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HCtion  of  the  muscles  ami  the  sensihility  are  also  partially  but  not 
periiianeiitly  affected  at  first.  In  three  or  four  days,  tliese  syui])- 
toms  are  succeeded  by  those  of  compression  produced  by  efl'usion, 
as  relaxation  and  immobility  of  the  limbs;  the  senses  are  deranged 
or  entirely  abolished. 

The  symiitoms  already  described  are  most  urgent  at  first,  and 
are  followed  in  two  or  three  days  liy  those  of  compression.  The 
premonitory  symiitoms  are — sense  of  weight  in  the  head,  noise 
or  tingling  in  the  ears,  deception  of  vision,  scintilations  of  light, 
change  of  colour  of  bodie.s,  tVic.,  instability  of  the  retina,  numbne.ss 
of  one  side,  pain  or  pricking  of  the  limbs ; and  these  are  followed 
by  partial  or  general  contractions  of  the  muscles.  There  is  pain  in 
the  head,  usually  referred  to  the  side  opposite  to  the  inffamed  one  : 
.sometimes  the  muscles  of  the  limbs  and  face  are  contracted  ; one 
or  lioth  angles  of  the  mouth  are  retracted,  and  the  limbs  may  lie 
tfexed  or  extended.  When  collapse  occurs,  the  muscles  become 
flaccid  and  jiaralysed  ; the  commissures  of  the  lips,  h.itherto  con- 
tracted, become  pendent  ; the  head  and  face  are  drav.'n  to  the 
sound  side. 


The  muscles  may  become  rigid  after  sudden  jiaralysis  with  flac- 
cidity,  which  is  a.scribed  to  the  supervention  of  encephalitis  after 
apoplexy,  the  [larieties  of  the  cavity  containing  the  effusion  having 
become  inflamed. 

W lieu  convulsions  attack  the  unaffected  side,  unaccompanied  by 
paralysis,  there  is  arachnitis  ; and  when  paralysis  succeeds,  there 
is  inflaimnation  on  the  opposite  side.  When  cerebritis  succeeds 
arachnitis,  especially  at  the  base  of  the  brain,  as  in  children,  one 
.side  of  the  body  becomes  jiaralysed.  When  the  upper  extremities 
are  affected,  the  posterior  fibres  of  the  optic  thalami  of  the  opposite 
side  are  diseased  ; when  the  inferior  extremities  are  disordered,  the 
anterior  half  of  the  coqius  stratum  is  implicated. 

When  there  is  paralysis  of  both  sides  of  the  body,  the  central 
portion  of  the  pons  varolii  is  disorganised.  In  cases'  in  which  iia- 
raly.sis,  or  muscular  rigidity,  is  ab.sent,  and  in  which  coma  super- 
venes, there  is  inflammation  of  the  coipus  callosum,  septum  luci- 
pum,  or  fornix. 

AV’hen  jiower  of  utterance  is  lost,  the  anterior  lobules  of  the 
hemispheres  are  altered  in  .structure. 

In  eiuses  of  encephalitis,  acisimiianied  by  strabismu.s,  rotation  of 

the  etc,  contraction,  immobility,  and  constant  oscillation  of  the 
pupil  on  oiie  side,  the  surface  of  the  corpora  (luadrigemina  of  the 
opposite  side  is  disorganized. 

Lo.ssofvi.sion  on  one  side  depends  on  lesion  of  the  pituitary 
gland,  in  uiulibulum  and  gray  lamella  of  the  opposite  side.  Whe'n 
the  membniiies  of  the  eye  lose  their  transparency,  accompanied  by 
paralysis  o the  organs  of  sense  on  one  side,  th'e  ganglion  of  the 
ftlyiair  of  nerves  over  the  ])etrous  iiortion  of  the  temiioral  bone, 
or  the  corresponding  walls  of  the  fourth  ventricle,  are  affected. 
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1 feiaiiRcnicnts  of  tlie  circuhitorv,  respivatorv,  and  generative  sys- 
tem, witliout  paralysis  of  the  limlis,  depend  upon  lesion  of  one  of 
the  lohes  of  the  eerehellinn. 

Jn  araehnitis  we  observe  s])a.smodie  symptoms  without  paralysis; 
in  Inemorrhage,  sudden  ])aralysis  without  spasmodic  .symptoms;  in 
eerehritis,  siiasmodie  symjitoms,  slow,  progres.sive,  or  intermittent 
])arc'ilysis. 

Avalomicdl  chnractfrs. — A rosy  or  reddish  colour  in  the  piirt  of 
tiie  brain  which  was  inflamed,  vascular  filaments:  on  incision 
through  the  affected  i>art,  we  perceive  a multitude  of  red  jioints 
which  cannot  he  removed  by  ablution,  and  do  not  afford  blood  on 
])res.sure  as  in  conge.stion.  There  is  softening,  or  ramollissement, 
of  the  inflamed  part  ; sometimes  this  part  is  so  injected  as  to 
reseml)le  the  colour  of  port  wine.  Vvdien  the  disease  suiipurates, 
we  find  well-formed  abscesses  separated  from  the  substance  of  the 
brain  by  newly  formed  membrane  ; and  the  pus  may  he  white, 
yellow,  or  iireenish,  scarcely  emitting  any  odour,  indess  when  the 
])etrous  portion  of  the  temixiral  hone  is  eariou.s,  and  then  it  will  he 
fietid.  The  cineritious  suh.stanee  is  the  most  common  seat  of 
eerehritis,  and  the  eor|)ora  striata,  optic  thalami,  the  convolutions, 
|jons  varolii,  and  eereliellum  are  most  fre(piently  affected.  It  is 
risht  to  state,  that  meningitis  is  often  combined  with  eerehritis,  and 
this  disease  must  he  deserihed,  though  omitted  in  the  former  edi- 
tions of  this  work,  'file  reader  should  refer  to  the  account  of 
hydroeejihalus,  ]>.  l.>(),  and  of  apoplexy,  as  the  first  deiiends  upon 
inflammation,  and  the  second  on  congestion,  of  the  brain.] 

PuooNosis. — Fai'iiiirahle. — The  apiiearanee  of  a warm  and  equa- 
ble ])erspiration,  when  the  skin  has  been  before  constricted  ; diarr- 
luea ; sediment  in  the  urine  ; lueniorrhage  from  the  nose  ; the 
]nilse  diminishing  in  frequency,  and  heeoniing  more  full  and  soft; 
the  return  of  sleep  and  eonseiousness ; indamination  attacking  a 
less  important  jiart. 

riifavoiivalilr. — After  ferocious  delirium  and  constant  watchful- 
ness, the  pupil  of  the  eye  heeoming  dilated,  frothing  at  the  mouth, 
grinding  of  the  teeth,  jirofound  insensibility,  tremors,  eonvulsion.s, 
involuntary  evacuations  ; the  face,  from  being  Hushed,  suddenly 
heeoming  |iale  ; siqipressiou  of  urine;  involuntary  tears,  or  laeh- 
rymation  ; the  urine  of  a dark  red  or  yellow  eidour,  or  covered 
with  a |ielliele ; the  fieees  either  bilious  or  white  and  very  fietid  ; 
|)rofuse  sweats  without  aflordiiig  relief;  ]iaralysis  of  the  tongue  or 
other  ])arts;  iuHamination  of  other  viscera,  without  diminishing 
the  symptoms  of  the  original  di.sease;  delirium  changing  to  coma, 
while  the  pulse  becomes  weaker. 

'I'uk.it.mun'I', — l>iflic(i/iii)i. — To  diminish  the  quantity  of  eireu- 
lating  fluids,  and  lessen  the  tone  of  the  vessels,  in  the  system  in 
general,  and  in  the  head  in  particular. 

I.  Uy  bleeding. — .V  copious  and  s^idi/eii  erartid/ion  of  blood 
from  the  temporal  artery,  the  jugidar  vein,  the  arm,  [or  foot,] 
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wliich  should  he  repeated  frequently,  proportinuins  the  quantity 
to  the  age,  sex,  or  teiiiperaiuent  iind  habit  ot  the  patient : 

iNIittatur  sanguis,  pleno  rivo,  ad  dcliquiuni  aninii,  et  repetatur. 
niam'i  libera,  iiro  re  nata. 

Topieal  bleeding  also,  from  the  head,  neck,  [anus,]  or  feet  : 

Admoveantur  singulis  temporibus  hirudines  qiiatuor  vel  sex. 

[Leeches  should  he  aiqdied  along  the  sagittal  suture  and  to  the 
sinciput,  to  relieve  the  longitudinal  sinus,  into  which  the  cercbriil 
veins  discharge  themselves. — (Costa.)  Leeches  ap])lied  indiscri- 
minately over  the  head  :ire  objectionable.  (See  Synochus,  with 
Cerebritis  or  Cerebral  Congestion.)  AVhen  encepluilitis  is  sympto- 
matic of  gastro-enteric  irritation,  or  inflammation,  we  direct  our 
'treatment  to  the  intestinal  canal.] 

■3.  By  purging  ; with  neutral  salts,  or  the  submuriate  of  mercury 
in  strong  doscvs,  so  as  to  keep  up  a couuter-irritation,  and  not  to 

■ excite  vomiting. — Sec  ])]).  7d — 111. 

fl.  By  saline  diaphoretics  and  refrigerants. 

The  saline  drauglits  or  mixtures  directed  for  inflammatory  fever, 

■ see  pages  7<i  and  77. 

The  imperial  drink,  lemonade,  and  the  like. 

R.  Liquoris  Ammonia*  Acetatis  f.niij  ; Alistunc  Camphora*  For- 
tioris  fTjx  ; Pota.ssa‘ Nitratis  7)ss  *,  Liquoris  Antimonii  Tartarizati 
|l([x;  Sv’rupi  Aurantii  f,qj : Alisce  pro  haustu  diaphoretico,  (juarta 
quaque  hora  sumendo. 

4.  By  acrid  pediluvium  and  semicupium  ; the  apiilication  of 
vinegar  and  water  to  the  head,  previously  shaved,  or  water  made 
colder  by  jilacing  it  in  ice  or  snow,  or  the  following  evaporating 
lotion  : 

li.  Liquoris  Ammoni*  Acetatis  ; Spiritiis  Tenuioris  ; A(|Ua',  Sin- 
gulorum.  Partes  /Equales;  Misce  pro  Lotioni,  Capiti  raso,  aji- 
plicanda. 

[The  cold  dash,  as  described  ]>.  .07,  is  the  best  remedy.] 

.5.  By  the  ap])lication  of  blisters  to  the  head,  neck,  and  legs. 
[These  are  objected  to  in  the  first  stage  of  the  disease. — [('(iplaiid'ii 
hictionnry  of  J’ructiai I Medicine,  l!i:>3.] 

A])plicetur,  toto  caiiiti  raso,  vel  nuclne  capitis,  vel  siiris  externis, 
emplastnim  cantharidis  amplum,  [vel  cataplasma  simqiis.  d'he 

■ practice  of  blistering  the  head  or  neck  is  now  generally  abandoned, 
exceiit  in  the  last  stage  ofthe  disease. 

Calomel,  .lames 's  |)owder,  and  tartarized  antimony,  are  strongly 
> lecommended  in  large  and  rejicated  doses.  JMerciirialization  is 
' considered  (die  of  the  best  remedies.  Colchicum  and  calomel  are 
I combined  in  gouty  and  rheumatic  comi)lications  with  good  efl'ect. 

' \\  hen  there  is  erysipelatous  or  apojilectic  combination,  free  inci- 

■ sions  into  the  .scalp  over  the  occiput,  as  first  proposed  by  Soefller, 
I may  be  employed. 

'I'he  disease  may  be  synqitomatic  of  gastro-enteritis  in  children, 
or  of  hejjatitis  in  adults:  and  here  the  ordinary  measures  must  be 
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tiiod  with  local  hleediiiff  over  the  abdomen  or  liver.  When  encepha- 
litis follows  congestion,  caused  by  narcotics,  it  is  to  he  treated  on 
ordinary  principles.  In  some  eases  the  most  active  depletion  fails, 
and  a great  j)rostration  is  produced  ; there  are  tremor.s,  coma,  irre- 
gular pulse,  diminution  of  temperature,  tVic.  ; and  we  must  e.xhihit 
ammonia,  ([uinine,  Holfman's  anodyne  licpior,  musk,  and  camphor. 

Traumatic  encejjha/iti.s  is  treated  by  the  antiidilogistic  measures 
and  cold  a])]dications,  as  already  mentioned.  In  this  and  other 
forms  of  the  disease  eatheterism  may  he  necessary.  As  soon  as 
the  irritation  and  febrile  symptoms  cea.se,  the  face  being  pallid,  the 
]nilse  weak,  small,  soft,  and  frequent,  collapse  or  coma  evident, 
we  should  employ  ditfusihle  stimuli,  as  in  the  last  stage  of  typhus 
or  synochus.  In  a ease  with  ])rofound  coma.  Dr.  Mackintosh 
poured  boiling  water  repeatedly  over  the  legs  with  suceess.  We 
should  likewise  abandon  dejiletion  so  soon  as  paralysis  is  succeeded 
by  rigidity  or  spasm.  When  the  symptoms  abate,  and  i)aralysis 
remains  after  convaleseence,  it  should  he  treated  by  eounter-irrita- 
ti<m,  antimonial  ointment  rubbed  as  nearly  over  the  origins  of  the 
affected,  nerves  as  ])ossible,  by  repeated  blisters,  moxas,  issues, 
setou.s,  or  occasional  cupping.  When  eneephalitis  is  caused  by 
morbid  tumours  or  fluids  in  the  brain,  it  can  seldom  or  ever  be 
removed. 

The  most  perfect  tram|uillity  should  he  <d)served  in  the  patient's 
room,  all  sounds  and  light  exeluded,  and  no  food  whatever  be 
allowed  during  the  inflammatory  jieriod,  exeei)t  barley-water,  ren- 
net-whey, gruel,  sago,  panada,  arrow-root,  or  the  like. 

Modern  writers  have'  endeavoured  to  distinguish  meningitis 
from  phrenitis,  but  it  is  generally  admitted  that  this  is  impossible 
in  the  ))resent  state  of  science  ; nor  is  it  important,  as  the  treat- 
ment is  similar  for  ijoth.  The  following  is  the  description  of  ancient 
writers.] 


L M EN I N (i  IT  I S,  I’AR  A P 1 1 R EXIT  I S,  A R AC  I IN  I T I S. 

INKI.AM.MATION  OF  TIIK  iMKMHKANKS  OF  TllK  UKAIN. 

According  to  Fordyce  and  Cullen,  the  luiiu  is  ae\ite  in  menin- 
giti.s,  and  dull  or  obtuse  in  cerebritis.  I’incl,  Stoll,  iNlorgagni, 
Vaidy  ( Did.  dcr  Sririiccs  Med.,  art.  I’tireuitis ).  Dewees  ( /‘rad. 
Ilf  /‘/ii/.iie ).  Mackintosh  ( I’rarf.  if  /‘/ii/.iie. ) .\bercrombie,  and  a 
host  of  others,  deny  the  ])ossibility  of  distinguishing  one  affection 
from  the  other;  while  I’arent,  Martinet,  Rostan,  and  Coi)land 
hold  the  o|)posite  opinion.  .\ll  admit  that  the  diagnosis  between 
arachnitis  and  inflammation  of  the  ])ia  mater  cannot  be  formed 
during  life,  and  therefore  both  are  ineludeil  in  the  term  meningitis. 

Sv.Mi'To.MS. — Acute  |iain  in  some  part  of  the  head,  exasperated 
at  intervals  ; intolerance  of  light  and  sound;  insomnolence;  flushed 
countenance  ; sulfusion  or  redness  of  the  eye  ; frequent,  quick. 
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pulse;  spasniiiilie  twitehinss  or  convulsions ; sopor,  couiu,  or  deli- 
rium in  iulults  ; and  complete  relaxation  of  the  limbs.  I he  pain 
is  often  so  violent  as  to  compel  children  to  scream  in  their  slee]), 
and  to  roll  their  heads  on  the  pillow : there  is  also  knittin;;  ot 
the  brows  ; and  many  of  the  symptoms  ot  ])hrenitis  are  jiresent  in 
the  adult,  and  those  of  hydrocephalus  in  children.  1 he  slightest 
noise  is  insupportable  ; the  jiatient  is  irritable,  the  tenpierature  of 
the  head  is  yreatly  increased,  and  the  febrile  symjitoms  are  very 
high.  There  is  generally  vomiting  from  the  commencement  of 
the  attack  in  children,  and  is  unattended  with  iiain  in  ejiigastrium  ; 
this  symptom  is  absent  in  the  adult.  Convulsive  and  s])asmodic 
symptoms  supervene,  and  are  sjieedily  iollowed  by  those  ot  col- 
lapse. subsultus  tendiuum,  car])hology,  eram])s,  general  relaxation, 
and  death.  In  lymiihatie  or  delicate  jiersous,  the  disease  is  ushered 
in  by  prostration,  disturbed  sleep,  loss  of  appetite',  irritaliility  ot 
temper,  slight  febrile  symptoms,  and  sudden  invasion  of  stupor  or 
coma. 

When  the  disease  is  seated  in  the  ventricles  and  base  ot  the 
brain,  as  in  children,  the  jiaiu  is  referred  to  the  forehead,  temple, 
or  occiput  ; and  the  head  is  often  drami  backwards,  which  denotes 
that  the  part  of  the  membrane  covering  the  jious  varolii  is  affected. 
Well-marked  remissions  occur  in  some  cases,  but  these  are  s])eedily 
succeeded  by  convulsions  or  coma,  and  the  last  becomes  perma- 
nent. the  limbs  relaxed,  the  pulse  remarkably  slow,  and  the  pupils 
dilated.  The  symiitoms  differ  in  adults  ; there  may  be  languor, 
insomnolence,  inactivity  of  mind,  instead  of  the  s[iasmodic  symp- 
toms above  described. 

When  the  disease  is  seated  on  the  convexity  of  the  brain,  the 
ideas  are  incoherent  ; the  gait  vacillating  or  unsteady;  the  limbs 
affected  with  trend)lings ; and  when  these  symptoms  come  on 
slowly,  the  disease  is  chronic  ; but  they  will  be  followed,  accord- 
ing to  Itaylc,  with  maniacal  delirium,  characteri/ed  by  an  ‘•'ex- 
aggeration of  all  ideas,  es|iecially  tho.se  of  ambition  and  this  ter- 
minating in  mental  alienation,  or  idiocy,  or  in  general  ])aralysis. 
which  may  continue  to  increase  for  years,  though  the  functions  ot 
respiration,  circulation,  and  digestion  are  ])erformed  regularly. 

According  to  Lallemand,  the  following  diagnosis  nuiy  be  relied 
on.  In  arachnitis  there  are  spasmodic  symjitoms  without  ]iara- 
lysis ; in  lucmorrhage,  sudden  jiaralysis  without  s]iasmodic  symp- 
toms ; in  ence))haliti.s,  spasmodic  symiitoms,  slow  and  progressive 
paralysi.s,  the  progress  of  wliich  is  uueipial  and  intermittent. 

A iKtlouiH'iil  cliiirfirlrrs. — The  arachnoid  memlirane  may  be  un- 
changed, it  the  disease  had  been  of  short  duration,  but  cannot  be 
sejiarated  from  the  jiia  mater,  which  adheres  to  it ; but  when  the 
disease  was  severe,  it  will  be  ojiacpie  and  thickened,  according  to 
Abercrombie,  to  a ilegrce  equal  to  the  thickness  of  wafer,  others 
say  to  that  of  the  ]deura,  which  iMartiuet  denies,  while  Money 
(Vwlemecum  of  AJor/jirl  A iio/omy,  lii'.W,)  states,  that  "it  has  ac- 
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i|iui'C(l  tile  density  of  tlie  jdeura,  of  tlie  iierieardiiini,  of  the  dura 
mater,  and  even  of  that  of  the  coats  of  the  stomach  1”  It  ma3’' 
adliere  to  tlie  pin  mater,  lie  o])aque.  or  liiudil  v injected  and  inse- 
parable from  it,  excejit  in  frai;ments  or  jiatclies.  In  some  cases  a 
sero-]mrulent  fluid  or  real  pus  is  ett'used  under  the  arachnoid,  or 
this  menihrane  ma3'  he  covered  with  false  memhranes.  It  is  sel- 
dom inflamed  on  its  cranial  surface.  In  .some  cases  it  is  rouijh 
and  sliehtl.v  uranulated  ; and  this  state  must  not  he  mistaken  for 
the  I’acchionian  glands,  which  are  larger,  more  numerous,  and 
whiter.  The  ventricles  contain,  in  general,  a serous,  serosanguino- 
leiit,  or  sero-purulent  fluid  ; and  when  these  exist  in  children,  there 
is  ramollissement  of  the  ventricular  iiarietes.  There  ma\’  he  etfu- 
sion  hotween  the  arachnoiil  menihrane  and  jiia  mater,  and  adhe- 
sion hetween  the  latter  and  the  hrain  at  different  points.  The 
choroid  jilexus.  cor])ora  striata,  and  optic  thalami  may  he  covered 
with  flakes  of  l vm])h.  In  some  cases  there  is  efl’usion  of  a linqiid 
or  turliid  fluid  at  the  base  of  the  lirain  ; the  circle  of  Willis,  hasilar, 
and  vcrtehral  arteries  mav'  he  coherent  hv  hands  of  coaguhihle 
l.vnv  h,  and  even  the  lohes  of  tlie  brain  have  been  united  in  the 
same  manner. 

Tkkat.’mknt. — The  treatment  is  the  same  as  in  phrenitis.  p.  l.n'f. 
and  the  first  .stage  of  hydrocejdialus  acutus.  p.  l.id. 

/iij/dwwrilioii  of  the  Dura  Mater  is  generally  ])rodueed  by  inju- 
ries of  the  head,  and  is  rarely  an  idiopathic  disease.] 


Of  the  1 lydroeejthalic  Species. 
HYDROCEPHALUS.— WATHU  IN  THE  HEAD. 

Sv.Mi'  ro.iis. — Languor,  iiiactivit.v,  loss  of  appetite,  nausea,  vomit- 
ing. parched  tongue,  hot  diw  skin,  flushing  of  the  face,  and  other 
s.vmjitoms  of  ])vrexia  ; |)ain  over  the  ewes  ; givat  sensiliilit  v to  light ; 
siiflused  redne.ss  of  the  e.ves  ; the  jnipils  are  contracted  ; the  ])ain 
in  the  head  is  now  extremel_v  acute  ; it  comes  on  at  intervals,  and 
occasions  the  sutferer  to  utter  jiiercing  screams,  at  tlie  same  time 
coinoressing  the  forehead  with  his  hand  ; disturhe'd  sleep;  extreme 
restle.ssiiess  ; flushed  countenance;  costiveness. 

In  a short  time  the  pupils  of  the  ewes  begin  to  dilate  ; strabismus 
takes  place  ; the  vomiting  and  pain  in  the  head  hewoine  more  vio- 
lent especialli’  in  the  evening;  at  length  the  jiaiii  diminishe.s.  and 
sleepiness  succeeds  a constant  state  of  watching  ; the  pulse,  before 
increased  in  (piickiie.ss,  is  now  preternatural l.v  slow  and  often  inter- 
mitting ; the  strabismus  increases ; the  pupils  become  more  dilated 
and  cease  to  contract  on  their  being  exiiosed  to  light ; double  vision 
or  complete  loss  of  sight,  with  K■thargic  torpor,  succeed. 

Alter  a shorter  or  longer  continuance  oi’  the  second  stage,  the 
]iulse  again  returns  to  a febrile  state,  and  becomes  so  extremely 
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small  and  rapid,  as  scarcely  to  be  numbered  : the  eyes  are  now  in- 
flamed ; extreme  difliculty  of  breathing  ; stertor  ; the  evacuations 
become  involuntary  ; niacube  sometimes  ajipear  about  the  joints, 
and  in  ditt'erent  ]>arts  of  the  body  ; and  at  length  the  patient  ex- 
pires in  dreadful  convulsions. 

C-^vsEs. — The  disease  is  almost  peculiar  to  children,  and  more 
frecpiently  attacks  the  scrofulous  •,  it  seems  to  originate  in  a weak- 
ened state  of  the  organ  itself. 

The  proximate  cause  in  some  cases  apjiears  to  he  inflammation, 
which  terminates  by  an  effusion  of  watery  fluid. — [See  Cerehritis, 
141),  and  Meningitis,  p.  l.)4.] 

In  other  cases  the  proximate  cause  would  seem  to  lie  the  same 
as  that  of  the  other  species  of  dropsy. — See  Hydrocephalus  in  the 
class  Cachex\(B  : order  Intitmesceiitice. 

Diagnosis. — The  pathognomonic  symptoms  are  the  excruciating 
pain  in  the  head,  vomiting,  impatience  of  light ; followed  liy  stra- 
bismus, dilated  pupil,  and  profound  stupor.  The  ])ulse,  at  first  pre- 
ternaturally  quick,  afterwards  becoming  inordinately  slow  or  inter- 
mitting. 

Progno.sis. — Will  ever  he  unfavourable,  more  especially  where 
the  coma  is  great,  with  total  loss  of  sight,  aiul  weak  intermitting 
pulse ; the  head  greatly  enlarged,  apoplectic  stertor,  diflicult  respi- 
ration, and  involuntary  evacuations. 

Treatment. — [ndk-ntions. — I.  To  lessen  inflammation  in  the 
inflammatory  stage. 

II.  To  promote  the  absorption  of  the  fluid,  when  effusion  has 
taken  place. 

The  inflammation  is  subdued  by, 

1.  Bleeding;  tlie  application  of  leeches  to  the  temples  or  neck, 
by  opening  the  tenqioral  artery,  or  the  jugular  vein,  see  ]).  l,").'!. 

•2.  Cathartics  ; of  jalaj),  suhnuiriate  of  mercury,  or  soluble  tartar. 

B..  Gummi-resime  fScammoniie  gr.  iv  ; llydrargyri  Suhmuriatis 
gr.  iij  ; Sacchari  Buriflcati  gr.  v ; Fiat  pulvis  catharticus  ex  ])aux- 
illo  mellis  sumendus. 

Half  a dro])  or  a drop  of  the  oleum  crotonis  is  a sure  purge,  which 
may  he  disguised  and  given  to  children  when  other  inedfcines  are 
refused. 

R.  llydrargyri  Suhmuriatis  gi-.  ij ; ITilveris  Antimonialis  gr.  j : 
Fiat  pulvis  omni  hihorio  adhihendus  ex  quovis  vehiculo  crasso. 

;l.  Diaphoretics;  especially  antimonials. 

4.  Nitrate  of  potass  in  large  doses  witli  digitalis. 

R.  Fotassie  Xitratis  gr.  vj  ; Tinctunc  Digitalis  ii|  v— x ■ Li- 
quoris  Amnioniie  Acetatis  f.qij  ; Aqme  Destillatie  t7,v ; Syrupi 
Croci  f.-,j  ; !■  iat  haustus  inlanti  ;et.  4 adhihendus  tertia  quaque  bora. 

:>.  Blisters,  and  cidd  aiqdications  to  the  head  ; cloths  wetted 
with  cold  water,  or  vinegar  and  water,  which  may  he  made  verv 
cold  by  ice,  or  solutions  of  muriate  of  ammonia  and  nitrate  of  pd- 
tass,  and  so  apiilied  as  not  to  interfere  with  blistering. — See  p.  1 5:i. 
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CATAPHORA. 


The  second  indication  requires, 

1.  Mercury;  mercurial  friction  [to  the  naiie  of  the  neck  or  an- 
gles of  the  jaws],  submuriate  of  mereury  taken  internally. 

' -1.  Diqntalis;  either  alone,  or  united  with  the  submuriate  of  mer- 
cury and  s(iuills.  ... 

o.  'I’onies  ; tlie  ferrum  ammoniacale,  sulphas  tern ; or  those  re- 
commended for  the  cure  of  anasarca  ; Imt  1 have  never  seen  them 
indicated  in  acute  hydrocephalus. 


[ LETH.VRGY,  COMA,  CARPS,  C.VTAPUORA. 


These  are  now  considered  various  decrees  of  diseased  action  in 
the  brain,  and  particularly  of  a con.qestive  or  apoplectic  character. 
Letharyy  isapjdied  to  a disposition  to  sleep,  from  which  the  person 
can  be""'easily  roused,  will  answer  when  spoken  to,  and  retains  at 
various  intervals  his  powers  of  conseiousness  and  action. 

Coniu  is  ii  gveatcr  dogvce  of  drowsiness  thiiii  lethargy,  the  pcrstm 
when  roused  instantly  relapsinq  into  his  former  state. 

Cams  is  applied  when  the  individual  cannot  be  roused  by  any 


means.  ,,,  , i\  • i i 

Cataphora  is  the  same  as  jirofouud  coma  (Copland),  or  ineliules 

letharuv,  coma,  and  earns.  (Frank.) 

These  states  depend  upon  congestion  or  etfusion,  or  upon  pros- 
tration of  the  sensorial  jiower,  as  in  the  last  stafte  ot  typhus,  and 
are  to  be  treated  aeeordinqly. — See  Aimplexy.  lyphus. 

This  disease  is  often  the  consequence  ot  an  attack  ot  active  in- 
Hammation  of  the  membrane  liniii.t;  the  cavities  ol  the  brain  ; it  then 
produces  symptoms  very  similar  to  those  of  idirenitis  winch  are 
Ipiicklv  fid’loweil  by  symptoms  of  compression  and  apoplexy.  See 

Apoplexia  Ilydroeeiihaliea,  and  p.  l.)().  . 

Water  also  collects  in  the  cavities  ot  the  brain  and  between  its 
membranes,  from  mere  laxity  or  debility  of  the  brain,  or  troin 
•reneral  debility,  or  other  causes  more  commonly  productive  ot  the 
dropsies,  and  then  the  disease  does  not  bear  much  resemblance  to 

iip<)])Ioxy.  . , -.1  .1  • 1*  1* 

Symi'toms.— C’liildivn  are  sometimes  horn  witli  tins  disease.  It 

takes  i)laee  at  all  periods  between  birth  and  the  age  of  eight.  \ei,\ 
seldom  after,  and  is  known  by  drowsiness,  languor,  strabismus,  \o- 
miting  costiveness,  coma,  convulsions,  the  bones  ot  the  heail  pei- 
hai)s  separate,  the  fontanels  enlarge,  and  the  head  actiuires  an  im- 
mense size.  , , • 1 • 11 

Cai’sks. The  infantile  age  ; injury  to  the  brain  during  labour; 

tumours  within  the  cranium;  and  the  other  causes  of  the  dropsies; 
dentition,  irritation  in  the  digestive  organs,  esiiecially  the  iiites- 
tinal  canal  and  liver. 

The  ett’usion  takes  place  with  astonishinu:  rapidity,  and  hence  we 
must  endeavour  to  prevent  it  by  the  api-lication  ot  leeches  to  Uie 

head,  as  advised  in  phreiiitis,  ]).  158,  inustaril  iiediluvia,  w.iim  bath 
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with  cold  to  tlie  head,  purijation,  iSie.  I'lie  cold  affusion  on  the 
head  during  each  paroxysm  of  fever  is  highly  beneficial. 

We  should  carefully  distinguish  the  hiidrovephalo'ul  disorder 
caused  by  worms,  diarrhnea,  or  inanition,  which  closely  resembles 
hydrocephalus,  and  which  will  be  aggravateil  by  the  antiiihlogistic 
treatment,  and  cured  by  stimulation.  The  diagnosi.s  i.s  ea,sily 
fonned — in  the  latter,  the  extremities  are  cold,  the  eyes  half  closed, 
the  eyelids  in  a constant  state  of  motion,  the  scalp  cool,  the  pulse 
small  and  weak.  The  history  of  the  case  will  also  assist  us.  Aro- 
matic sjnrit  of  ammonia  or  brandy  given  in  arrow-root,  milk,  in 
small  doses,  three  or  four  drojis  at  a time,  warmth  to  the  extremi- 
ties, epigastrium,  and  abdomen,  will  soon  excite  reaction  and  esta- 
blish a cure. 

In  hydrocephalus  the  head  is  large  and  the  hair  abundant,  while 
one  or  both  fontanels  are  open — the  head  is  of  the  ordinary  size  in 
the  hydrocephaloid  affection. 

When  depletion,  leeching,  warm  bath,  sinapisms,  blisters,  and 
purgation  have  failed,  the  jiupils  dilated,  the  respiration  stertorous, 
convulsions  or  jmralysis  of  the  limbs  with  coma,  the  [)ulse  extremely 
frequent  or  slow,  effusion  has  taken  place,  and  we  must  endeavour 
to  arrest  or  diminish  it  by  absoqition,  by  causing  iiowerful  revulsion. 
This  is  effected  by  blisters,  antimonial  ointment  rubbed  to  the  neck 
and  behind  the  ears,  mercurial  frictions  at  the  angles  of  the  jaws  and 
over  the  scalp.  If  the  alimentary  canal  and  the  alvine  secretions 
be  healthful,  we  should  exhibit  calomel  freely,  in  doses  of  three  or 
four  grains  every  three  hours,  both  as  a juirgative  and  siala- 
logue  ; but  it  is  extremely  difficult  to  produce  salivation  in  hydroce- 
phalus. So  much  as  .5(10  grains  have  lieen  admini.stered  without 
causing  plyalism.  Some  combine  it  with  .James's  powder,  others 
with  the  antimonial  powder,  and  more  with  small  doses  of  ojiium. 

Nauseating  doses  of  tartarized  antimony,  as  one  grain  in  a 
six-ounce  mixture,  a teaspoonful  of  which  is  given  every  hour,  have 
been  strongly  recommended  by  Dr.  Mills  of  Dublin  and  others. 
Vomiting  slnudd  be  carefully  avoided  in  intlamniations  of  the  brain 
or  its  membranes.  It  often  happens  that  the  disease  lingers  for  a 
long  time,  and  that  the  digestive  functions  are  unaffected.  In  such 
cases,  a milk,  nutritious  diet  composed  of  the  vegetable  jellies,  as 
.sago,  arrow-root,  tajiioca,  Nc.,  light  puddings  may  be  allowed  ; and 
if  there  be  much  jirostration,  a tcas])oonful  of  some  of  the  white 
wines,  sherry  or  Madeira,  may  be  allowed.  'J'he  disease  now  a.s- 
sumes  a chronic  form,  and  may  continue  for  months  or  years  unless 
tap))ing  be  resorted  to,  which  may  effect  a cure. 

When  hydrocephalus  su])ervenes  on  scarlatina,  measles  or  small- 
pox in  a leuco-jihlegmatic  habit,  the  treatment  already  described 
must  be  emidoyed  ; in  addition  to  which,  M.  Martinet  iulvises  fric- 
tions over  the  whole  surface  of  the  liody  with  tincture  of  squills  or 
digitalis,  vapour  baths,  nauseating  doses  of  tartarized  antimony’  and 
the  compound  ipecacuaidia  powder. 
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M.  CliarpenticT  and  otliers  oliject  to  the  iiiiplication  of  blisters  or 
counter-irritiints  near  the  liead  in  the  early  stape  of  the  disease  ; 
they  place  them  siiccessi\  ely  on  the  legs,  thighs,  arras,  neck,  and 
lastly  on  the  scalp. 

When  the  disease  is  chronic,  tapping  the  brain  for  the  removal 
of  the  tluiil,  and  then  compression,  have  lately  been  tried  with  com- 
plete success.  Ta])ping  would  not  be  warrantable  in  acute  hydro- 
cephalus, because  the  convolutions  of  the  brain  would  not  be  ex- 
panded or  thinned,  and  tiital  inflammation  would  be  induced. 

i\I.  liecameir  and  M.  Andrieux  have  strongly  recommendeii  wanu 
baths,  with  from  one  to  five  ounces  of  tartarized  antimony  in  each, 
the  effects  of  which  were  a copious  discharge  of  urine,  emaciation, 
and  a sensible  diminution  of  the  head. 

Goelis  exhibited  calomel  and  juniper-berries,  and  made  frictions 
with  the  Neapolitan  ointment  over  the  scalp,  covering  it  with  a 
woollen  cap,  so  as  to  keej)  uii  continued  irritation.  He  ordered 
issues  and  alkaline  baths.  iNIonro  tertius  a|)])lied  a plaster  of  wax 
and  tartarized  antimony  to  the  scalp,  and  others  cauterised  the  scalp 
with  nitrate  of  silver,  and  some  advised  a blister  to  be  kept  dis- 
charging for  several  days  or  weeks. 

Sir  (filbert  Blane  and  Dr.  Barnard  tried  compression,  but  with- 
out success,  except  in  one  case. 

P.  Frank  thought  that  hydrocephalus  was  indueed  by  washing 
the  seal])  with  cold  water ; and  M.  Martinet  states,  that  it  appears 
to  be  endemic  in  low,  hot,  dam)),  confined  situations,  as  Valais, 
where  it  is  almost  epidemic.  He  therefore  recommends  a change 
of  situation  to  a more  elevated  and  salulirious  position. 

PiioGNosis. — The  disease  generally  kills  ; though  after  the  bones 
begin  to  separate,  its  fatal  termination  is  protracted.  Convulsions 
generally  lu'ccede,  and  death  soon  follows. 

Tkkat.-mknt. — Imlicatioii. — To  ]iromote  the  al'soqition  of  the 
effu.sed  fluid.  No  jilan  of  treatment  has  hitherto  been  suflicient  to 
cure  this  disease;  but  the  most  likely  remedies  to  fulfil  the  indication 
are, 

1.  Blisters  to  the  head. 

•2.  IMcrcury;  applied  externally,  and  given  internally,  so  as  to 
affect  the  moutli. 

;5.  Diuretics  of  sipiills,  digitalis,  and  submuriate  of  mercury,  as 
recommeuded  for  anasarca. 

4.  'I'ouics,  and  especially  cinchona  and  chalylieates. 

Alisorption  is  often  iiromoted,  according  to  my  experience,  by 
frictions  with  the  ioduretteil  mercurial  ointment  on  the  scalp.  \'i  hen 
all  fails,  paracentesis  cranii  has  ]iroveil  successful. 

Dr.  Coiupiest  has  favoured  Dr.  Ryan  with  the  tidlowing  aceount 
of  his  cases  of  tapping  the  brain  : — 

“ iM  V first  successful  operation  was  performed  at  St.  Bartholo- 
mew’s Hospital  in  the  autumn  of  ll!'_'!),  when  only  ^qiss  of  sej^uin 
escajicd,  but  during  the  suliseipient  two  ilays,  not  less  than  y^xiv 
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flowetl.  The  child  had  been  the  subject  of  frequent  convulsions, 
before  tappinu; ; but  only  one  paroxysm  followed.  Two  vcar.s 
afterwards  the  child  was  in  jicidect  health.  The  second  patient 
was  tapped  thrice  ; tir.st  on  the  ‘doth  of  November,  when  ^xij  of 
serum  were  taken  away  ; secondly,  on  the  dnd  of  Decemher,  5viii 
were  evacuated  ; and  on  the  10th  5ij.  Dr.  Hodgkin  assisted  me 
in  this  case. 

“The  third  terminated  fatally  after  drawing  ^Ivijss  by  five  ope- 
rations, a tortnight  intervening  between  each. 

“ The  fourth  case  was  and  is  a patient  of  Dr.  Cakhvell  of  the 
City  Dispensary  ; yxxiv  of  serum  were  taken  away  by  two  opera- 
tions, yxij  of  fluid  escajiing  each  time,  a month  having  intervened 
between  them.” 

“ In  the  Lancet  of  September  the  15th,  1 832,  Dr.  C.  further  details 
the  history  of  this  case,  and  states,  that  at  the  end  of  two  years  the 
child  continues  well. 


“The  fifth  patient  is  a child  yet  living,  but  w-ill  eventually  die. 
I have  tapped  it  four  times  .since  February,  1832,  and  taken  awav 
3xlv  altogether.  I believe  the  child  would  have  recovered  had  the 
parent  consented  to  one  or  two  more  operations. 

“ 1 have  operated  on  five  other  cases  : in  one  instance  the  child 
surviv-ed  two  tappings,  (one  of  ^xvj,  the  other  of  =xij,)  six  months, 
and  then  died  of  hooping-cough.  In  another  case,  the  infant  lived 
some  months,  and  was  carried  off  by  teething.  Another  case  is  vet 
under  my  care,  promising  to  do  well,  having  been  taiiiied  three 
times,  and  the  others  ended  fatally.  December  7,  1832.” 

Mr.  Russell,  of  Aberdeen,  details  the  following  case.  A fine 
trocar,  such  as  is  used  for  hydrocele,  was  introduced  into  the  head 
of  a female  infant  aged  eight  months,  about  half  an  inch  in  depth 
on  the  right  side  of  the  anterior  fontaiielle  ; and  three  ounce.s  of 
serous  fluid  were  discharged  through  the  caiiula.  A jiiece  of  adhe- 
sive plaster  was  applied  over  the  wound,  and  a roller  round  the 
head.  A slight  degree  of  fever  followT-d.  In  ten  days  afterwards 
a similar  puncture  was  made  on  the  opposite  .side,  and  five  ounces 
and  a-half  of  turbid  seriini  were  evacuated.  No  uiifivoni-il.l,'. 
symptom  followed  In  five  days  afterwards  the  hem  s p 
mmished  two  inches  and  a-half  in  circumference,  an.l' two 
and  a-quartcr  across  the  vertex.  In  a fortnight  after  the 
ast  operation  the  trocar  was  passed  near  the  first  position  in  an  oli- 
hque  direction  into  he  ventricle,  when  nine  ounces  of  serum  es 
caped  in  a continued  stream.  The  pulse  became  weak  and  feeble 
and  she  becmiie  faint  ; but  she  soon  revived,  and  no  bad  symptom 
followed.  She  recovered  completely,  and  became  a lusty  ch  Id  of 
her  age.-Ai/m5i/ry/i  Mrdwal  and  Sarffkal  Jovrna/,  .Jah,  18'  " 

J he  o,,eration  has  been  succes.sfully  performed  liy  others  shi'ce 
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APOPLEXIA.— AROI’LEXY. 

Species. — 1.  A/,np/e.vi(i  .sn)i(/iiiiiea ; with  signs  of  universal  ])le- 
thora,  ami  chiefly  of  the  head. 

2.  A jKiple.ria  xcrosa ; occurring  for  the  most  part  in  the  Icuco- 
phlegniatic  bodies  of  old  jicople. 

;i.  ApophwUi  liiplrocrplKtlicd  ; coming  on  hy  degrees  ; affecting 
infants  and  children,  first  with  lassitude,  a degree  of  fever  and  head- 
ache ; afterwards  witli  slow  juilse,  dilatation  of  the  inipil.  and 
drowsiness. 
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4.  Apopic.ria  ntrahilaria  ; in  a person  of  a melancholic  tempera- 
ment. 

.5.  Apopkxin  tmumalka  ; from  external  violence  applied  to  the 
head. 

().  Apnpk.iin  venenata  ; from  sedatives  externally  or  internally 
api)lied. 

7.  ApopIe.ria  menlalis ; from  affections  of  the  mind. 

8.  Apople.i  iu  catatept'iea  ; the  muscles  oheyinp;  the  motion  of  the 
joints  wlien  influenced  by  force  externally  applied. 

9.  Apnplev'm  mffaeata  ; from  suffocation  l)y  something  external. 

Ot  these  si)ecies,  the  three  first  only  rcniuire  a particular  descrip- 
tion ; the  others  are  known  ))y  their  several  causes,  and  their 
treatment  will  l)e  similar  to  that  of  the  sangnineons  or  serous  spe- 
cies ; after  tlie  removal  of  the  exciting  cau.ses,  according  as  the 
symii)toms  evince  the  character  of  the  one  or  tlie  other.  [The  real 
pathology  ot  this  disease  is  described  in  its  anatomical  characters.] 

Sv.MPToMS.— (■>/■//(«-  sant/iiinemis. — .Vbolition  of  all  the  powers  of 
sense  and  motion,  accompanieil  with  noisy  or  stertorous  breathing- 
flushed,  and  sometimes  livid,  countenance;  prominence  and  immo- 
bility of  the  eye,  with  dilated  pupil  ; foaming  at  the  mouth  ; grind- 
ing ot  the  teeth  ; often  a resolution  of  the  siihincter  muscles  ; the 
strength  ot  circulation  remaining  unimiiaired.  The  attack  is  some- 
times sudden,  at  others  it  is  preceded  Viy  various  syni]itoms  denoting 
an  affection  ot  the  Inaiii  ; such  as  giddiness,  headache,  lucmon  ha"e 
from  the  nose,  interruption  of  sight  or  of  hearing,  false  associations 
of  ideas,  faltering  in  speech,  loss  of  memory,  drowsiness,  numbness 
ot  the  extremities.  It  often  terminates  in  paralysis,  nr  the  patient 
IS  seized  with  vomiting,  and  recovers  after  a iirofuse  sweat.  ^ 

OJ  the  serous.  I he  attack  ot  serous  apoplexy  is,  in  general 
moregradual  than  that  of  the  sanguineous;  and  is  preceded  bv 
languor,  del  III  ity,  disposition  to  sleep,  and  often  partial  loss  of  sense 
In  the  fit  the  pulse  is  weak,  the  face  i.ale,  aii.l  there  is  a dimiiiu- 
tion  of  natural  heat  [ 3\  hen  paralysis  follow.s,  the  muscles  of  the 
affected  side  of  the  face  are  relaxed,  and  the  opposite  ones  are  natu- 

ii^shie.T''’'  ‘ towards  the 

Cai’ses. — Of  the  sanpiiineons. 

Prer/isposin/p—A  cenain  age:  from  the  fiftieth  to  the  .sixtieth 
year  [i  occurs  from  the  third  year  to  decrej.it  old  a-m— 
great  obesity,  especially  if  occurring  in  persons  having-a  short  rm  -k 
and  large  head  ; indulgence  in  the  luxuries  of  the  table  • sun  i-es 
Sion  ot  usua  evacuations  ; intense  .study  ; sedentary  life  ;’  pie  I ora' 
however  induced  ; | hypertrophy  of  the  left  ventricle  of  the  hc'i 
nietastasis  ot  gout  or  rheumatism  ; and  repression  or  non-appeami  cJ 
of  exanthematous  erui.tions,  as  variola,  rubeola,  or  scarlatina.  I 

A.vcitin!/.  \ ndent  exercise  ; iiassioiis  of  the  mind  ; sudden  ex- 
posure to  cold  ; intense  heat  ; long  stoo,.ing  ; derangement  of  the 
stomach,  or  intestinal  canal  ; long-continued  in.spiration,  as  during 
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parturition  ; excess  in  venerv  ; overloading  the  stomach  ; the  ap- 
plication of  the  fumes  of  certain  narcotic  and  metallic  sul)stances. 
such  as  opium,  alcohol,  charcoal,  mephitic  airs,  hot  hath,  <!tc. 

Proximdle. — Pressure  upon  tlie  brain  by  extravasated  blood,  [or 
serum,]  distended  vessels,  tumour,  or  other  cause.  In  many  in- 
stances dissection  discovers  no  obvious  cause,  and  then  the  proxi- 
mate is,  most  prol)ably,  an  atonic  state  of  tlie  brain.  [This  is  the 
nervous  apoplexy  of  autliors.] 

Of  the  serous. 

Predisposiny. — The  leuco])hlegmatic  con.stitution.  All  those 
causes  inducing  a debilitated  state  of  tiie  Imdy  ; such  ;us  depressing 
passions  of  the  mind,  much  study,  watching,  poor  living,  dec. 

Pru.i'inuite. — The  jiressure  of  effused  serum  ui)on  the  lindn. 

Pkogno.sis. — Favourahle. — The  senses  little  impaired  ; the  func- 
tion of  respiration  not  much  affected  ; ha;morrhage  from  the  nose 
or  hamiorrhoidal  vessels  ; diarrheea.  The  sanguineoius  is  more  dan- 
gerous than  tlie  serous  ; the  latter  has  often  been  removed  by  su- 
pervening fever. 

Unfavourable. — Protracted  beyond  the  third  day;  the  jiul.se  be- 
coming cjuick  and  hard  ; febrile  heat ; redness  of  the  eyes  ; dribbling 
of  saliva  from  the  mouth  ; deglutition  continuing  imjieded  ; cold 
extremities ; cold  and  clammy  sweats. 

{Anatnmkal  characters. — Etfiusion  of  blood  in  the  hemi.sjdiere 
ojjposite  to  the  affected  side.  The  fluid  is  effused  in  several  cavi- 
ties, or  in  one  mass.  It  forms  a brown  pulpy  mass.  When  recent, 
the  blood  is  partly  fluid  and  coagulated,  and  may  be  sejiarated  by 
ablution.  The  brain  is  lacerated  about  the  coagulum,  and  of  a red 
cidour.  After  some  time,  the  jiarts  surrounding  the  coagulum  or 
clot  become  of  a yellowisb  cidour,  the  latter  is  absorbed,  the  walls 
of  the  cavity  iijijn'oximate  or  cohere,  or  are  lined  by  a false  mem- 
brane. The  parts  of  the  brain  most  commonly  affected  are,  the 
coipora  striata,  the  optic  thalami,  and  one  or  both  ventricle.s.  In 
ca.ses  of  luemorrhage  of  the  substance  of  the  brain,  the  vicinal  jairts, 
when  incised,  present  a number  of  red  dots,  which  re-a])i)ear  after 
si)onging.  The  vessels  of  the  |)ia  mater  and  sinuses  of  the  dura 
mater  are  often  gorged  with  blood.  In  serous  a])oplexy,  we 
find  more  or  less  aqueous-like  fluid,  and  in  the  nervous  sjjccies,  no 
a|)])reciable  le.sion.  Clots,  and  copious  effusion,  do  not  cause  a|)o- 
plexy,  convulsions,  or  paralysis.  ( rera/ius,  if'epfer.  Serves,  j Senes 
cites  numerous  cases  to  jnove  that  etfusious  are  the  effect,  and  not 
the  cause,  of  aj)o|)lexy.  I n simi)le  ai)oplexy,  the  mend)ranes  of  the 
brain  are  atfected  in  various  ilegrees  ; there  are  serous  collections 
in  the  ventricles  or  convolutions.  Whereas,  when  the  disease  is 
followed  by  ])aralysis,  there  are  no  etfusious,  no  affection  of  the 
meml)ranes,  but  the  substance  of  the  brain  is  materially  altered  in 
structure  ; it  is  torn,  or  a vessel  is  lacerated,  which  was  i)rovcd  by 
filling  the  carotids  with  fine  injection,  lie  divides  the  disease  into 
meningeal  and  cerebral  apoplexy  ; the  tirst  attacks  youths  afler  the 
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ntre  of  fifteen,  or  men  after  sixty,  and  most  frequently  women  be- 
fore the  last  period.  Meningeal  apoplexy  is  almost  ahvay.s  slow, 
and  has  preeursory  symptoms.  lie  states  there  are  five  spceics: — 
1.  meningeal  apoplexy  without  effusion  ; 'J.  with  effusion  of  sim- 
ple serosity ; 3.  with  sero-sanguineous  elfu.sion  ; 1.  with  arterial 
rupture,  or  aneurismal  dilatation  ; .5.  with  venous  rupture.  Falls 
upon  the  side,  whieh  will  afterwards  be  followed  by  apoi)lexy,  is  a 
fact  of  great  importance  in  the  treatment.  There  are  five  species  of 
cerebral  apo|ilexy  ; — 1.  with  hemiplegia;  "2.  with  paralysis  of  one 
arm;  3.  with  paralysis  of  one  leg  ; 4.  with  double  hemiplegia  ; .5. 
with  complete  paralysis  from  a single  atUick.  In  nearly  3(1(10  ca.ses 
the  lobe  of  the  brain  npjiosite  to  the  ])alsied  side  was  disorganized. 
When  the  whole  body  is  paralysed,  and  death  rapidly  takes  place, 
the  extravasation  will  be  in  the  ])nn8  varolii  or  tuber  annulare.] 
Tre.vt.ment. — I ndications. — I.  To  remove  the  cause  producing 
pressure  upon  the  brain.  Or, 

II.  To  rouse  the  energy  of  the  brain. 

In  the  s(i)i_(/iiiiieoiis. 

1.  By  bleeding  largely  and  frequently  from  the  jugular  vein 
and  temporal  artery,  for  from  both  arms  simultaneously.  The 
paleness  of  the  eountenance  must  not  prevent  us  from  Ijleeding 
when  the  pulse  is  strong.  ] 

'2.  The  a])plication  of  leeches  and  cupping-glasses. 

[Repeated  depletion,  cold  to  the  head,  cupping  or  leeching  the 
base  of  the  cranium,  sinapisms  or  hot  tuqjentine  to  the  legs,  with 
drastic  purgatives,  or  croton  oil  applied  to  the  tongue,  must  be 
rapidly  employed. 

When  apoplexy  arises  from  su]>pression  of  the  menstrual  or 
hsemorrhoidal  Hux,  we  should  ajiply  leeches  to  the  vulva,  or  about 
the  anus.  When  there  is  profound  coma  or  collapse,  we  should 
apply  irritating  liniments  to  the  legs,  thighs,  neck,  face;  .and  if 
these  fail,  and  life  is  nearly  extinct,  we  should  ])our  boiling  water 
oyer  the  extremities,  as  first  advised  by  the  (iermans,  nr  applv 
nitric  acid  to  the  nucha  ; stimulants  in  .such  cases  have  produced 
re-action,  and  when  this  hap])ens,  de])letion  mav  he  necessary. 
The  hot  air  bath,  or  exhausted  air  bath,  proposed  by  Sir  .Tames 
Murray,  of  Dublin,  {Lnnd.  Med.  and  Snr;/.  Jam-.,  lii.’fi,)  will  be 
exceedingly  valuable  in  these  and  all  cases  of  ]»rofound  colla])se.  J 
3 Blisters,  or  mustard  catai)lasms,  first  to  the  back,  afterwards 
to  the  extremities ; and  then  to  the  head. 

4.  Drastic  juirges. 

Aloes  f.^ss ; linctura*  .Talapa;  f^ij ; Infusi  Seniifc  fqi  ; 
l-iat  h.austns  jiurgans. 

li.  (<ambogia'  gr.  v. ; 1 inctunc  Semue  Conqiosit.'c  \'x\  ; 'i'incturai 
• lalajitc  i/)j  ; Infusi  Seinne  f yj  ; Fiat  haustus  catharticus. 

'file  oleum  crotonis,  lately  introduced  from  the  Fast,  can  often 
be  given  in  this  disease,  when  the  patient  cannot  swallow  the  ordi- 
nary doses  of  other  medicines  ; for  two  drops  jnit  on  the  tongue 
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will  purge  briskly.  It  is  :m  excellent  purgative,  ina.sniucli  a.s  it 
seldom  tails;  one,  two,  or  three  dro])s  is  the  usual  dose,  f Aloes, 
coloeyiith,  scamnioiiy,  gainixige,  should  he  used  in  full  doses.  J 

.5.  Sudorities  of  antimonials  and  acetate  of  ammonia. — Sec 
PI).  77,  !i0. 

In  many  instances  the  patient  cannot  swallow  during  the  fit  of 
this  disease:  in  such  cases  great  care  is  required  lest  anything 
get  into  the  glottis,  and  sutfocate  ; and  when  this  is  likely  to 
happen,  all  attempts  .should  be  abandoned,  and  external  means 
tru.sted  to. 

(i.  If  the  disease  take  place  soon  after  a full  meal,  an  emetic 
[or  irritating  the  fauces  J sliould  be  employed. 

7.  Erect  position  of  the  body. 

Should  this  plan  prove  ineffectual,  recourse  should  be  ha<l  to  the 
stimulants  recommended  for  the  serous  apople.\y,  and  for  paralysis. 

hi  the  serous. 

1.  15y  emetics  of  ipecacuanha  and  tai'tari/ed  antimony. — See 
p.  !i0. 

2.  By  blisters  api)Iied  to  tlie  head,  (y)  See  t'erelndtis.  p.  l.i.’l. 

d.  Sinaiiisms,  [ammoniated  oil,  or  hot  turpentine]  to  the  extre- 
mities. 

4.  Diffusible  stimulants  of  ammonia,  castor,  assafcrtida,  valerian. 
[See  'I'yphus  (Iravior,  ]).  92.1 

5.  Electricity  ; the  electric  spark  passed  through  the  head. 

d.  IMercury,  rubbed  on  the  extremities. 

[In  this  disease,  cerebral  congestion,  last  stage  of  typluis  or 
coma,  we  must  examine  the  hypogastrium  daily,  and  perform  cathe- 
terism  if  necessary.  W'hen  coiualescence  commences,  we  should 
regulate  the  digestive  system  ; employ  counter-irritation  on  the 
neck,  insert  an  issue  or  seton  in  that  situation,  or  in  the  middle  of 
the  arm,  or  on  tlie  external  surface  of  the  knee.  When  paralysis 
ceases  in  one  limi),  and  seizes  on  another,  we  must  resort  to  general 
and  local  bleeding,  counter-irritation,  purgation,  iVc. 

When  apoplexy  supervenes  after  retroccs.sion  of  gout  or  rheu- 
matic subjects,  we  should  irritate  the  .site  of  the  latter  disea.se  by 
sinapisms,  blisters,  warm  tur[)entine,  or  anlimonial  ointment,  with 
croton  oil : dei)letion  in  such  cases  is  generally  injurious. 

AVMien  ))aralysis  follows  apo])lexy,  we  .should  cause  irritation  over 
the  origins  of  the  affected  nerves;  and  galvjinism  or  electricity  are 
often  beneliciai  in  such  cases.  The  editor  has  relieved  numerous 
cases  by  local  bleeding  over  the  origins  of  the  affected  nerves,  and 
then  by  counter-action  or  counter-irritation.  There  is  little  use 
in  galvanizing  or  electrifying  the  limb,  unless  near  the  origin  of  its 
nerves. 

Strychnine  is  useful  when  there  is  no  cerebral  congestion,  pres- 
sure on  the  brain  or  spinal  marrow,  or  constipation.  The  twelfth 
of  a grain  twice  a-day  is  the  dose  at  first,  and  two  grains  the 
maximum  dose.  The  bowi  ls  should  act  daily  during  its  use. 
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W'hcn  paralysis  is  attL'iuled  by  neuralgia,  we  should  eniidoy 
carbonate  of  iron  in  large  doses.  When  called  to  an  apoplectic 
patient,  we  should  loosen  the  neckerchief,  open  a vein  in  the  arm 
in  the  semi-erect  position,  ])nur  cold  water  in  a continued  stream 
on  the  head,  (see  p.  .‘hi,)  allow  free  ventilation,  open  the  bowels  by 
croton  oil  applied  to  the  tongue  or  by  acrid  enemata.  It  the 
pulse  does  not  rise  on  the  flow  of  blood,  we  should  bind  up  the  arm 
lest  fatal  collapse  su])ervene. 

As  apoplexy  depends  on  a detennination  of  blood  to  the  head, 
and  generally  on  a i)lethoric  habit,  we  should  advise  the  total  ab- 
.stinence  from  animal  food  and  from  all  ardent  or  fermented  li(iuors, 
spirits,  wines,  porter,  ale,  Ac.  Arrow- root,  sago,  rice,  tapioca, 
barley,  stale  brea<l,  oatmeal,  ])otatoes,  turnips,  and  parsneps  are 
the  most  easily  digested  of  the  vegetable  aliments,  liipe  fruits 
may  be  allowed  ; cabbage,  beans,  cauliflowers,  salads,  radishes, 
onions  and  cucumbers,  are  difficult  of  digestion,  and  ought  to  be 
avoided.  Bread  or  biscuits  and  milk  are  the  best  articles  of  iliet. 
If  animal  food  be  used,  it  should  be  in  very  small  quantity.  Late 
suppers  must  be  avoided.  Exercise  in  the  ojien  air  is  of  great  im- 
portance. The  patient  should  wear  nothing  tight  about  the  neck  or 
waist.  Ciqiping  the  neck  occasionally  is  a valuable  \)rophylactic.l 

PARALYSIS— PALSY. 

Species  1. — Para/i/xis  partialis,  or  jiaralysis  of  a certain  muscle 
or  a set  of  muscles  only. 

'2.  1‘aralysis  Itemipleyica  ; or  total  paralysis  of  one  side  of  the 
body. 

?>.  Paralysis  parapleyica  ; or  paraly.sis  of  one  half  of  the  body, 
taken  transversely. 

4.  Paralysis  venenata  ; from  poisons. 

Symptoms. — An  abolition  of  voluntary  motion,  or  sensation,  or 
both,  in  certain  parts  of  the  body  only  ; often  with  sleej),  and  slow 
and  soft  pulse  -,  preceded,  when  not  the  con.sequence  of  aiiojilexy, 
by  universal  toiqjor  ; vertigo ; sense  of  weight  and  pain  in  the 
head  ; loss  of  memory  ; sense  of  creeping,  of  numbness,  of  pricking, 
sometimes  of  heat,  in  the  part  afterwards  to  be  paralysed. 

Caose.s. — Compre.ssion  of  the  brain,  from  whatever  cause  ; im  ” 
paired  nervous  energy  ; either  in  the  part  itself,  or  in  its  source.  th'‘ 
sensorium  commune-,  determination  of  fluids  to  the  head,  by  the  sup- 
pression of  usual  evacuations  ; certain  poisons  ; of  which  the  most 
frequent  is  lead  ; conqiression  of  the  nerves  in  their  course  ; apo- 
lilexy,  and  all  the  causes  inducing  it  ; see  Ajioplexy  ; irritation  of 
the  jirima-  via; ; rheumatism  ; jiressure  of  tumours  on  the  brain  or 
nerves. 

Diaono.sis.— /-rtna  apoplexy. — It  is  distinguished  from  aijoplexy 
by  the  loss  of  sense  and  motion  being  partial  only  ; by  the  ab- 
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nciica  of  stertnr  ; liy  tlie  sunk  pulse  ; ;iiul  other  symptoms  above 
mentioneil.  See  i)p.  1()4,  Kl.). 

1’kouxosis. — Favourable. — Sense  of  pain  anil  itching  in  the  pa- 
ralyzed ])arts  ; returning  sensation  and  motion.  A fever  and 
diarrhcca  have  restored  sensation  to  parts  jiaralyzed  from  cause.s 
acting  upon  the  nerves  only.  Youth,  and  previous  strength  of 
constitution. 

b n favourable. — The  parts  being  deprived  of  both  motion  and 
sensation  ; gradually  wasting,  and  becoming  dry  and  withered ; 
convulsions;  the  paralysis  of  the  left  side  is  more  dangerous  than 
a similar  affection  of  the  right  ; and  of  the  ujiper  extremity  than 
ot  the  lower.  When  the  consequence  of  ajioplexy,  the  disease 
Usually  [iroves  ditficult  of  cure. 

Treat.men’t. — Indication. — To  remove  causes  that  are  obvious, 
and  tliereliy  to  restore  sensation  and  motion  to  the  paralyzed 
parts. 

If  the  accession  of  the  tit  be  sudden,  the  patient  of  a plethoric 
habit,  and  the  head  much  affected,  bleeding  from  the  jugular  vein, 
and  the  treatment  recommended  for  apoplexy. 

If  tile  disease  occur  in  a debilitated  constitution,  in  a patient 
advanced  in  age,  and  where  the  head  is  little  affected,  the  use  of 
])owerful  stimuli  will  he  proper  ; as,  mustard-seed,  horseradish, 
volatile  alkaline  salts,  or  spirits,  guaiacum,  electricity,  adher. 
arnica  dowers,  rhus  radicans,  and  toxicodendron.  [Strychnine, 
when  there  is  no  cerebral  ad'ectiou  or  constipation.  See  p.  Ih'l).] 

One  tea-spoonful  of  mustard-seed  two  or  three  times  a-day. 
whole,  in  a little  dill  or  peppermint-water  ; or  the  miLstard  as  pre- 
]iared  for  the  table. 

R.  liadicis  Armoraciic  Coutusa?  ^ij  ; Seminis  Sinapis,  Radicis 
Valeriame,  aa  ^ij  ; Radicis  Rliei  incisa>  ys  ; Infunde  in  vini  Ilis- 
panici  OiJ;  Sape  agitetur,  et  coletur  usiis  tempore:  cochlearia 
duo  magna  ([uarta  quaque  bora  sumenda. 

R.  S[)iritus  Ammonia'  C'ompositi  f^ss ; Tinctura'  Cardamomi 
C’ompositi  f^ij  ; Aqiue  I’imenta'  tjqxij  ; Syrupi  f'jj  : Fiat  haustus, 
sextis  horis  ca])iendus. 

R.  Spiritus  Armiiraciie  Comiiositi  f^ss  ; Sjuritus  .\nimoni:e  Fie- 
tiihe  ll[xv;  Tinctura'  Valeriana'  Ammoniata'  f.sss  ; Aipia*  1‘imenta; 
f,jix  ; Syrupi  fjjj  : Fiat  haustus  quarta  quaque  bora  sumendus. 

R.  Ammonia' Subcarlionatis  gr.  vj  ; Spiritus  vFltheris  Sulphurici 
Compositi  f/ji  ; Mistura'  Camphora'  f^xiv  ; Syruiu  Zingiberis  t7)j  ; 
Fiat  haustus  quartis  horis  adhibendus. 

R.  (Juaiaci  I’ulverisati  gr.  x.  ; Tinctura  Guaiaci  Ammoniata 
t7,i  ; I’ulveris  Acacia'  y)ij  ; Syrupi  t'roci  f^Ji's  ; Aqua  I’imenta 
t7)Xiij  : Fiat  haustus  sextis  horis  caiiicudus. 

R.  Floris  Arnica  IMontana  ; Aqua'  Ferventis  f^x  : Macera 
per  horam  in  vase  clauso  et  cola.  Colati  Liipioris  f7>ii>J  ; I'inc- 
tura'  Zingiberis  f.qij  ; Syrupi  ejusdem  fTj : Fiat  haustus  quartis 
horis  sumendus, 
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The  mountain  arnica,  though  so  much  praised  by  continental 
writers,  is  very  seldom  used  in  this  country. 

The  external  ap])licatiou  of  stimulating  liniments  : as  the  lini- 
raentum  ammonia'  fortius,  the  linimentum  carhonatis  ammonia', 
the  linimentum  camphora  compositum,  and  the  linimentum  sajio- 
nis  compositum.  Also, 

R.  Pulveris  Seminis  Sinapis  ; Acidi  Acetici  f3ss  ; Linimenti 
Saponis  Compositi  fyjss;  Fiat  embrocatio. 

R.  Tinctura'  Cantharidis,  Linimenti  Saponis  Compositi,  aa  f^j  ; 
Fiat  linimentum. 

R.  Tincturie  Cantharidis  f^j  ; Olei  Terebinthina  Rectificati 
f^ss  ; Linimenti  t'amphora'  f'^ss  : F'iat  embrocatio. 

R.  Olei  Cajeputi  f^jss  ; Liquoris  Ammonia  Carbonatis  fjss  ; 
Fiat  embrocatio. 

R.  Camphora'  t Olei  Terebinthina  Rectificati  f5jss  : Solve 
pro  embrocatione. 

R.  Licpioris  Ammonia  Carbonatis  f^ss ; Linimenti  Saponis 
Compositi  yjss  : Fiat  linimentum. 

R.  Liquoris  I’otassa  Subcarbonatis  fjss ; Linimenti  Saponis 
Compositi  _3jss  ; Misce  pro  embrocatione. 

The  frequent  and  continued  use  of  the  flesh-brush. 

Blisters,  in  the  direction  of  the  nerves. 

W ann  fomentations. 

Urtication,  or  the  irritating  the  limb  with  nettles. 

Regular  exercise. 

The  warm  and  salt-water  baths ; champooing ; vapour  baths, 
simple  and  medicated. 

Bath  waters. 

The  palsy  arising  from  lead  requires  the  internal  and  external 
use  of  mercury  in  addition  to  the  other  means. 

R.  Ilydrargyri  Submuriatis  gr.  .1  ; Sulphureti  Antimonii  Fra;- 
cipitati  gr.  •,  Confectionis  0])ii  ({.  s.  : Fiat  pilula  ter  in  die  su- 
menda. 

R.  Filula?  Ilydrargyri  gr.  j ; Ouaiaci  Gummi  Resina*  gr.  viij  ; 
Mucilagiius  Acaciie  <|.  s.  : Fiant  pilula  dua  ter  in  die  sumemhe. 

J*"'™™!*  Ilydrargyri  ^ss ; Olei  Terebinthina*  Rectificati 
fjss;  Linimenti  Camphora' f'3i  : Fiat  embrocatio,  cujus  illinatur 
cochleare  medium  in  partes  affectas  bis  quotidie. 

[When  palsy  succeeds  apo|)lexy,  we  should  employ  de])letion, 
purgation,  ami  the  antiphlogistic  regimen,  and  then  exhibit  stry- 
chnine in  the  doses  of  one-twelfth  of  a grain  twice  a-day,  increasing 
the  quantity  to  the  sixth,  fourth,  or  even  half  a-grain.  If  anv  un- 
])leasant  svnnpfom  arises,  the  medicine  must  be  immediately  omit- 
ted. It  |)ro(luces  convulsions,  twitchings  in  the  ))aralvtic  limbs 
at  first,  and  finally  restores  their  action.— Jfo.spila/ 
Uejinrls.  Seep.  I fid. 

^ Paralysis  Agitans  may  sometimes  be  cured  by  C.  iron  7,iJ  4 die. 
Croton  oil  at  the  same  time.  In  some  persons  it  continues  for 


170 


RA.'MOLLISSISMENT,  OR  SOFTENING  OF  THE  BRAIN. 


life.  It  may  be  imluceil  by  mental  emotions.  I liave  known 
strychnine  ett'ect  a cure  when  the  disease  was  partial.] 

[ramollissement,  or  .softening  of  the  brain. 

1 his  disease  is  the  result  of  encephalitis  according  to  a j'repon- 
deratinfi;  majority  ot  pathologists,  while  a few  consider  it  a dege- 
nere.scence  Kui  generis. 

In  most  instances  there  are  symptoms  of  cncej)halitis  or  menin- 
gitis, though  ot  a slight  character,  there  is  more  or  le.ss  head-ache, 
which  is  constant,  the  countenance  is  e.xpressive  of  cerebral  disease, 
(see  IMorbid  Signs  atforded  by  the  Xervous  and  Cutaneous  Svs- 
tem.s,)  the  sensibility  and  muscular  jiower  gradually  diminish,  and 
somnolence  supervenes,  and  generally  becomes  constant.  These 
syinjitoms  may  persist  for  several  days.  When  ])aralv,sis,  rigidity 
of  the  muscles,  and  convulsions  are  alisent.  the  patient  eomatose. 
the  pupils  dilated  with  strabismus;  there  is  softening  of  the  coipus 
callosum,  sejitum  lucidum.  or  fornix.  'Phis  form  of  the  disease  is 
often  confounded  with  arachnitis  (see  IMeningitis)  of  the  base  of  the 
brain  in  adults,  or  in  cbildren  when  convulsions  are  pre.sent. 

Anatomical  characters. — The  medullary  part  of  the  brain  is  of  a 
dull  white  colour,  and  .softened,  while  tlie  grey  sub.stance  is  in  its 
normal  condition.  J here  is  no  sign  ot  ])us  or  increased  vascular 
action  in  the  diseased  ])art.  nor  does  the  brain  when  incised  exhibit 
any  drops  of  blood.  \\'hen  the  convolutions  are  the  scat  of  the 
disea.se,  there  is  no  corresponding  vascularity  of  the  ])ia  mater.  The 
])arts  of  the  brain  mo.st  commonly  affected  are  those  that  are  least 
firm,  ius  the  walls  of  the  ventricles,  the  corjiora  striata,  and  the  op- 
tic thalami. 

Dr.  Abercrombie  relates  cases  of  acute  and  chronic  encephalitis, 
accompanied  by  softening,  and  thinks  the  last-mentioned  disease 
cau.sed  by  inflammation.  Lallemand  is  of  the  siime  ojiinion. 

Ilamolli.ssement.  or  softening  of  the  brain,  may  be  caused  bv  in- 
flammation, or  may  occur  without  any  symptom  of  cerebritis.  fever, 
or  even  head-ache,  es])ecially  in  aged  persons  (Rostan.)  It  is  also 
ascribed  to  fiiilure  of  circulation  in  old  jiersons  (.Vbercrombie.) 

Sy.mi'to.ms  of  the  Second  Species. — Vi'i'tigo  ; diminution  of 
the  moral  and  intellectual  faculties ; of  percejition,  attention, 
memory,  judgment,  and  imagination  followed  by  senile  mental 
alienation,  or  great  depression  of  spirits  : somnolence,  iwickings, 
numbness  or  twitchings  of  the  limbs,  and  mucli  ilitticulty  in  laving 
hold  of  small  objects.  The  simses  of  vision,  gustation,  olfaction, 
and  audition  are  more  or  less  impaired. 

These  symptoms  arc  succeedeil  by  partial  or  hemiplegic  jiaral  vsis, 
coma,  anil  death. 

Tke.vt.ment. — Counter-irritation  to  the  neck  ; drastic  inirga- 
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lives;  tonics;  improvement  of  the  digestive  functions  ; and  escha- 
■rotics.  moxas,  antimonial  ointment,  and  galvanism  over  the  origin 
.and  along  tlie  course  of  the  nerves  of  the  paralysed  part. 

OTHER  ni.SORGANIZATIONS  OF  THE  BRAIN. 

There  are  numerous  other  disorganizations  of  tlie  lirain  and  its 
membranes  caused  Iiy  congestion  or  inflammation,  as  hyiiertroiihy, 
tubercles,  cancer,  ossification  and  other  degenerescenecs,  which  arc 
described  in  the  systematic  and  monographic  works,  and  to  which 
1 must  refer  the  reader.  (See  .\bercromhie,  Olivier,  Copland’s 
Dictionary,  Mayo's  I’athology,  dec.) 

The  SYMPTOMS  of  . chronic  degenerescences  in  the  lirain  are  fre- 
(jnent  severe  head-aches,  continued  or  intermittent,  with  spasms,  neu- 
• ralgic  or  anonnal  sensations  in  one  or  both  sides  of  the  body,  gra- 
dual, and  finally,  total  abolition  of  the  faculties,  coma,  and  death. 

There  are  many  chronic  diseases  of  the  brain  and  its  membranes 
which  may  exist  for  months  or  yeans,  whose  pathology  cannot  be 
•positively  determined  during  life.  These  only  admit  of  iialliation. 

Treatment. — The  same  remedies  as  in  ramollissement  of  the 
■ brain,  apoplexy,  i)aralysis,  anil  hydrocephalus. 

The  nervous  disorders  of  the  brain  are  tetanus,  convulsions,  cho- 
rea, raphania,  epilepsy,  mania,  delirium  tremens,  and,  according  to 
some,  hysteria,  hyixichondriasis,  and  neuralgicu.  These  are  termed 
disorders  of  function,  as  no  change  of  structure  is  discoverable  on 
. dissection  in  many  cases,  though  there  are  morbid  alterations  in 
some  other  exanpiles.  As  many  of  these  disorders  are  curable,  the 
inference  is  that  there  cannot  be  any  morbid  change  of  structure, 
as,  in  such  case,  a cure  could  not  he  effected.] 
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OllDKR  III. 

SPASM!.  SPAS.MODIC  DISPLVSES. 

CII.iU.ACTER. 

Irregular  motion.s  of  the  muscles,  or  of  the  muscular  fibres. 


(lENET.C. 

In  the  animal  functions. 


Tetanus,  . . . Rigid  .spasm. 

Co.vvui.sio, Convulsion. 

Chorea,  . . .St.  ^'itus’  dance. 

Raphania,  . . . Ra[>liany. 

Epilepsia,  . . . . Epilepsy. 

In  the  vital  functinji. 

Palpitatio,  . . . I'nlpitation  of  the  heart. 

Asthma,  ...  . Asthma. 

Dyspnika,  . . . Ditticult.v  of  lireathing. 

Pertussls,  . . . ILooping-cough. 

In  the  natural  functions. 

Pyrosis,  . . . The  water  brash. 

Coi.K’A,  . . . . Cliolic. 

Chioi.ERA,  . ...  Cliolera. 

Diarrikea  . . . Purging. 

Diahetes,  . . . . I mmoderate  flow  of  urine. 

IIy.steria,  . . . Hysterics. 

llvoRoPiioillA,  . . . I lydrofihobia. 


TETANl’S._U IC. I D SPASM. 

Speuies. — 1.  Tetanus  trismus  ; s|)a,stic  rigidity,  chiefly  of  tlie 
under  jaw. 

2.  Tetanus  emprosthotonos  ; the  body  being  drawn  or  liouiul 
forward. 

:5.  Tetanus  opisthotonos  ; the  body  drawn  liackwards. 

•1.  Tetanus  /iteurosthotonos  : the  body  bent  sideway.s. 

Sy.mptovis. — Sense  of  stillness  in  the  back  part  of  the  neck, 
rendering  the  motion  of  the  head  dilhcult  and  jiainful  ; difliculty 
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of  swallowing;  pain,  often  violent,  referred  to  the  sternum,  and 
thence  shooting  to  the  hack  ; si)iism  of  the  muscles  of  the  neck, 
pulling  the  head  strongly  backwards  ; rigidity  of  the  lower  jaw, 
which  increasing,  the  teeth  become  so  closely  set  together,  as  not 
to  admit  of  the  smallest  opening,  wlien  the  affection  is  called 
I'rismiis^  or  Locked  Jaic. 

If  the  disease  proceed  further,  a greater  number  of  muscles  be- 
come affected,  as  tliose  of  the  spine,  bending  tlie  trunk  of  the  body 
forcibly  liack  wards:  in  tins  state  the  disease  is  termed  (JpisfhotoHO.s ; 
or  forwards,  wlien  it  constitutes  the  Emprosthotoms  ; or  laterally, 
Pleiirosthotnuot:. 

At  length  every  organ  of  voluntary  motion  partakes  of  the 
disease ; the  extremities  are  rigidly  extended  ; the  abdominal 
muscles  are  strongly  retracted  ; bence  costiveness  and  supjiression 
of  urine  are  generally  produced  : the  eyes  are  immovable  in  their 
sockets ; the  tongue  often  protruded  beyond  the  teeth,  or  pulled  back 
into  the  fauces;  the  forehead  is  drawn  up  into  furrows;  the  cheeks 
backwards  towards  the  ears,  and  the  whole  countenance  exhibits 
the  most  shocking  distortion. — The  stiffened  parts  are  affected  with 
violent  contractions,  which  occasion  the  most  excineiating  pain. — 
A remission  of  these  occasionally  takes  jilace  every  ten  or  fifteen 
minutes,  but  they  are  renewed,  with  aggravated  torture,  from  the 
slightest  causes,  even  the  least  motion  of  the  patient,  or  the  touch 
of  an  attendant. — At  length  one  universal  spasm  puts  a jieriod  to 
a most  miserable  state  of  existence. 

Cau.ses. — liemote.  — Tho  male  sex  ; robust  and  vigorous  consti- 
tution ; warmth  of  climate.  , 

Edcitini/. — Vicissitudes  of  temperature  ; exposure  to  cold,  united 
Math  moisture  ; or  to  excessive  heat ; injuries  of  nerves  or  tendons, 
by  puncture  or  laceration  ; the  presence  of  irritating  substances  in 
the  stomach  or  alimentary  canal  ; irritation  of  the  extremities  of 
the  nerves;  affections  of  the  mind. 

Pro.rimtUe. — Unknown. 

[Dr.  O’Heinieread  an  elaborate inqier  before  the  Medical  Section 
of  the  British  Association  at  Bristol,  August  'I'l,  IfJIfti,  in  which  he 
maintained,  “ that  the  seat  of  tetanus  was  in  the  substance  of  the 
anterior  column  of  the  s])inal  marrow,  that  the  disease  was  purelv 
functional,  and  consists  in  either  an  accumulated  or  a peculiarlv 
intense  condition  of  the  motific  principle  residing  in  the  anteridr 
spinal  columns,  or  i)yramids  and  their  [irolongation  to  the  t)|itic 
thalami  ainl  striated  bodies.”  He  considers  that  the  origins  of  the 
imeumo-gastrie  nerves  are  affected  in  emprosthotonos.  He  only 
recognises  o|)isthotonos  and  emprosthotonos  and  divides  these  info 
peraeute,  acute,  subacute  and  cbronic.  According  to  him,  certain 
unknown  electrical  states  of  the  atmos[)here  are  the  most  general 
and  o])erntive  causes.  He  says,  the  disciuse  may  continue  from  three 
to  eight  weeks,  and  in  one  case  the  tetanic  exiiression  of  the  coun- 
tenance remained  for  fourteen  years.  The  only  morbid  appear- 
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.Tiices  in  sevenil  cnses  of  opistliotoiios  were  great  distension  of  the 
ea'cum  and  colon,  witli  rigid  contraction  of  the  rectum  ; and  in 
cases  of  the  cni|)rostliotonos,  cither  the  heart  or  lungs,  or  both,  were 
always  found  more  or  less  diseased.  ( London  Medical  and  Surgical 
•/uarnal,  Sej).  loth,  l!i3(i.^] 

J’rognosis. — Will  ever  lie  most  unfavourable  ; more  so  when 
the  disease  arises  from  injury  of  nerves  than  when  proceeding  from 
cold  ; when  it  comes  on  suddenly,  and  quickly  advances  to  a vio- 
lent degree,  than  when  slow  in  its  ju-ogress  ; when  the  spasmodic 
contractions  quickly  succeed  each  other,  and  arc  excited  by  very 
slight  causes,  than  when  there  is  a considerable  interval,  and  the 
rigidity  forms  the  chief  of  the  disease. 

[ Dr.  D’Beirne  succeeded  in  restoring  eleven  out  of  twenty  patients 
to  perfect  health.  Six  of  the  remaining  patients  laboured  under 
organic  disease  of  either  the  heart  or  lungs,  for  a long  period  pre- 
vious to  the  attack  of  tetanus.  This  is  the  greatest  amount  of  suc- 
cess hitherto  obtained,  and  the  uncomplicated  disease  is  no  longer 
to  be  considered  either  incurable  or  mysterious.”  Mr.  W alker,  a 
veterinary  surgeon,  of  Dublin,  succeeded  in  curing  seventy-three 
horses  atfecte(l  with  tetanus,  by  Dr.  O’Heirne’s  treatment  in  man. 
(Op.  Cit.)  See  'I'reatment.] 

Treat.ment. — Indications. — I.  To  remove  causes  that  are  ob- 
vious. 

II.  To  allay  the  inordinate  action  of  the  brain  and  nervous  sys- 
tem ; or  to  excite  a new  and  powerful  action,  and  thereby  super- 
sede the  original  and  morbid  one. 

When  the  disease  is  the  conse(iuence  of  a |nincture  or  small 
wound,  it  has  been  siqiposed  to  arise  from  the  partial  division  of  a 
nerve.  In  this  case  a free  dilatation  of  the  wound  should  be  made. 
— If  arising  from  local  irritation,  the  nervous  communication  with 
the  brain  should,  if  ])racticahle,  be  cut  off. 

'I’he  second  indication  requires, 

1.  The  most  |)owerful  antispasmoilics,  asoj)ium  with  musk,  cam- 
phor, and  ather. 

R.  (kim])hora',  Moschi,  aiiDss:  Fiat  luilvis  ex  quovis  vehiculo 
idoneo  capiendus. 

R.  Camphorio  gr.  viij  ; iM oschi  gr.  vj  ; ITdveris  Opii  gr.  ij  : Fiat 
])ulvis  ex  syrupo  suinendus. 

R.  i\listur:e  ('am])horic  Fortioris  f^vij  ; Spiritus  /Ftheris  Sul- 
phurici  Coinpositi  ; Syru])i  RIncados  aft  f^ss  ; Tinctura-  ( •]>ii  t7)j  : 
Misce:  sit  dosis  cochlearia  tria  magna. 

R.  ./I'ltheris  Kectificati  fjjij  ; Mistura' t'ami)hora’ Fortioris  f^vij ; 
Syru]>i  Croci  f5ss:  Fiat  mistura' : dosis  cochlearia  tria  ordinaria. 

One  of  these  formula'  shouhl  be  admini.stered  every  one,  two, 
three,  or  four  hours,  according  to  the  severity  of  the  disease,  and 
the  effects  of  prior  doses. 

'2.  'I'he  cold  hath,  or  atlusion  of  cold  water ; successful  cases  of 
the  use  of  which  are  related  by  Dr.  Cochrane,  in  the  Medical  Com- 
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nieutaries  ; Dr.  in  tlie  London  3Ietlical  Oliscrvations  ; Dr. 

C'ume,  m Ins  Medical  Ueports ; and  by  others.  [Tobacco  clysters, 
by  Drs.  O’lleirne  and  Reid,  of  Dublin.] 

1 he  remedial  ajjents  em[)loyed  by  Dr.  O’Beinie  are  tobacco, 
the  fjuan  elastic  tube  passed  into  the  lower  iiortion  of  the  large  in- 
testine, and  Croton  oil.  It  was  the  general  impression  of  the  Bri- 
tish Association,  that  Dr.  O’Beirne’s  forthcoming  work  on  Tetanus 
would  prove  a great  boon  to  humanity  and  science.  (Op.  (’it.) 

3.  INIercury ; administered  liotli  externally  and  internally  so  as 
to  excite  salivation.— It  was  also  successfully  employed  by  Dr. 
Clarke,  as  a pvevoitive  after  wounds  and  punetures. 

4.  Beruvian  bark  ; and  wine  in  large  quantities.  This  plan  was 
found  successful  by  Dr.  Rush,  in  the  Transactions  of  the  American 
I hilosophical  Society  ; Dr.  Ho.ssack,  in  the  New  York  Repository  ; 
and  Dr.  C urne,  in  his  reports. 

5.  Alkalis  and  alkaline  baths  ; a hot  batli  impregnated  with  carbo- 
nate of  potass  or  quick-lime,  was  found  serviceable  by  Dr.  Stutz  • 
but  in  this  country,  iihysicians  are  not  disposed  to  trust  to  such 
means. 

().  The  tinctura  ferri  muriatis  has  been  successfully  used,  and  the 
petroleum  or  oleum  petrolei. 

[Full  doses  of  tartarized  antimony,  to  allay  inordinate  muscular 
action  might  prove  useful.] 

7.  Stimulating  and  antispasmodic  applications. 

R.  Linimenti  Saponis  Compositi  fyjss ; Tinctune  Oi.ii  f^ss  : 
Hat  embrocatio,  cujus  illinatur  quarta  pars  ter  in  die  in  partes 
Jlttectas.  * 

R.  (Jlei  Cajeputie  f^^jss  ; Tincturae  Oiiii  fjss  : Fiat  linimentum 
eodem  modo  utendum. 

R.  I i'lcturie  Cantharidis  fyss  ; Linimenti  Camphor.T  f ri  ■ Tinc- 
turie  0)m  f-jiij ; Lnpioris  Ammonia;  Carbonatis  f7,j  ; Fiat  embro 
catio  partibus  attectis  aoplicanda. 


EPILEPSIA.— EPILEPSY. 

Species.— 1.  EpUepmi  cerehmlh  .—suddenly  coming  on  without 
manifest  cause  ; not  iireceded  liv  -oiv  tv,.„i.i  ' ^ 

perhaps  of  vertigo  <n-  dimnes.s  .'f  siglit. 

■1.  EpHep>aa  :_without  manifest  cause-  but  pre- 
ceded l)v  the  sensation  of  a cei-t-on  • x- 

the  body  to  the  head.  of 

3.  occ«.vion«/i.v  :-ari.sing  from  manifest  irritation  -m.l 

ceicsing  when  the  irritation  is  removed.  uni.ition,  and 

Sv.MP'i'o.Ms. — Sudden  loss  of  sense  jiml  iwiu.....  . 

if  the  patient  be  standing,  he  imme  it  ^1,1 
sions,  is  thrown  to  the  ground,  fr™  h ^ 'r'' 

ring  tlie  fit  there  are  strong  convulsive  nuo:^'^ 
trunk  of  the  body,  and  spasms  of  the  muscles  of  tlie  face  imd'eves. 


17G 


KPILEPSV PALI.IXO  SICKNESS. 


producing  various  distortions  of  the  countenance. — After  a longer 
or  shorter  continuance  of  the  convulsions,  they  cease  altogether, 
and  leave  theiiatient  motionless,  still  in  a state  of  ahsidute  insensi- 
hility,  and  under  the  aigiearance  of  a profound  sleep. — The  fit  is 
frequently  preceded  by  pain  in  the  head  ; lassitude  ; some  distur- 
bance of  the  senses;  unquiet  sleep;  unusual  dread;  noise  in  the 
ears;  palpitation  of  the  heart;  coldness  of  the  joints  ; sensation  of 
a cold  air,  the  aura  epiteptica,  arising  in  some  part  of  the  extremi- 
ties, and  gradually  creeping  upwards,  until  it  reaches  the  head,  when 
the  patient  is  instantly  deprived  of  his  senses,  and  falls  as  above 
described. 

Causes. — Predispnxhir/. — Great  irritability  of  the  nervous  sys- 
tem ; hereditary  predis])osition. 

Exciting. — Mechanical,  chemical,  or  mental  stimuli ; especially 
the  effects  of  joy  and  suiqirise  ; sudden  fright ; fits  of  passion,  or  any 
vehement  emotion  of  the  mind  ; jilcthora  of  the  vessels  of  the  head  ; 
worms  ; dentition  ; acute  pain  ; excessive  evacuations  ; sujipression 
of  accustomed  discharges  ; tumours  compre.ssing  the  brain,  or  any 
j)art  of  the  nervous  system. 

D1AGN0.SIS. — From  rnm'nixinn. — By  its  terminating  in  profound 
sleep  ; by  the  total  abolition  of  the  senses. 

From  apoplexy. — By  the  voluntary  motions  in  the  one  disease 
being  increased  ; in  the  f>ther,  totally  suspended. 

From  hysteria. — See  Hysteria. 

Broonosis. — Facoarahle. — The  disease  being  sympathetic,  oc- 
curring before  the  age  of  puberty,  and  arising  from  causes  easy  of 
removal  ; there  being  no  hereditary  i)redis])osition  : an  intermittent 
fever,  or  cutaneous  eru])tion,  has  sometimes  effected  a cure. 

U nfavoarahle. — The  reverse  of  the  above.  W'hen  the  disease 
comes  on  after  the  age  of  puberty,  when  it  has  arisen  from  an  he- 
reditary predisposition,  or  by  freriuent  repetition  has  become  con- 
firmed, the  ju'obability  of  cure  is  slight  ; especially  where  the  me- 
mory and  judgment  have  become  impaireil. 

Tkeat.mknt. — / nflirations. — 1.  To  abate  the  violenceand  short- 
en the  duration  of  the  paroxysm. 

II.  To  prevent  its  reeurrence. 

If  there  he  synqttoms  of  determination  of  blood  to  the  head,  or 
if  the  jiatient  be  of  a full  ]>lcthoric  habit,  bleeding  from  the  arm. 
the  jugular  vein,  or  from  the  temporal  artery,  will  be  advisable. 

If,  on  the  contrary,  the  ])resence  of  debility  is  obvious,  the  most 
|)owerful  antispasmodics  ; sinapisms  to  the  lower  extremities  ; ano- 
dyne and  antispasniodic  cly.sters : but,  in  general,  little  else  can  be 
done,  during  the  paroxysm,  than  to  use  the  necessary  iirecautions 
to  |)revent  the  patient  injuring  himself  in  the  violence  of  the  con- 
vulsions, and  taking  care  there  is  no  pressure  on  the  vessels  of  the 
neck. 

R.  Tinctura?  Assafoctidfe  ^ss  ; Tinctur.T  Ojiii  5j  ; .Vqme  destilla- 
tic  3viij  : Fiat  enema. 
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The  reciiiTcnco  of  the  paroxt'sm  is  sometimes  prcventeil, 

1.  ]5_v  removini;  causes  that  continue  to  o])erate. 

'2.  15y  avoiding  the  occasional  or  exciting  causes;  as,  over-dis- 
tention of  the  vessels  of  tlie  head,  however  induced  ; fits  of  passion, 
or  otlier  violent  emotions  of  the  mind,  <lxc. 

3.  If  the  paroxysm  be  preceded  by  the  aura  epileptica,  it  h;us 
been  advised  to  apply  blisters  or  caustic  to  the  part  from  which  the 
sensation  arises  : destroying  the  communication  with  the  brain,  by 
dividing  the  nerve,  or  by  means  of  a ligature  applied  round  the 
limb,  has  been  resorted  to.  but  with  little  success. 

4.  If  the  patient  be  of  a plethoric  habit,  by  occasional  bleeding; 
abstemious  diet  ; issues  or  setons  in  the  neck  ; [antimonial  piistii- 
lation  ;]  freiiuent  purges,  c'v.c. 

5.  If  weak  and  irritable,  by  tonics;  as  cinchona  , [(|uinine  ;] 
sulphate  of  zinc  ; oxyde  of  zinc;  ammoniacal  copper;  sulphate  of 
copper;  nitrate  of  silver;  [mistletoe  and  oak-bark.] 

R.  Pulveris  Cinchome  t Pul veris  Valerianic  ;)ss  : Fiat  pul- 
vis  ter  in  die  suniendus. 

R.  'I'inctune  Cinchona"  Compositie  f^j  ; Tinctura;  Valeriana 
Ammoniata  i|[  xx  ; Infusi  tiuassiie  f^xi]  ; I’iat  haustus  ter  in  die 
capiendus. 

R.  Zinci  Oxydi  gr.  vj  ; Extracti  Gentiana  gr.  iv  ; Syrupi  /in- 
giberis  q.  s.  ; Fiant  piluhe  diue  ter  in  die  capienda'  cum  haustu.Io 
irifusi  anthemidis. 

R.  Zinci  Sulphatis  gr.  ^ ; Extracti  Anthemidis  gr.  x : Fiant  ])i- 
lula  diuc  ter  in  die  sumenda>. 

R.  Cupri  Ammoniati  gr.  ij  ; Confectionis  Rosa  gr.  v : Fiat  ])i- 
lula  ter  (piotidie  caiiienda. 

R.  Cupri  Sulphatisgr.  ij  ; Confectionis  Rosa  7).i  ; Extracti  Gpii 

gr.  iv ; Optimc  mi.sceantur  in  massam  in  pilulas  xxiv  dividendam, 
quarum  cai)iat  ager  imam  vel  duas  ter  in  die. 

R.  Argenti  Nitratis  gr.  j ; Confectionis  Rosa  gr.  v:  Fiat  pilula 
ter  in  die  deglut ienda. 

6.  By  regular  exercise,  especially  walking  and  trotting  a horse. 

7.  By  cold  bathing. 

8.  By  antispasmodics  ; as  valerian,  castor,  musk,  alher,  oleum 
succini,  opium,  fhyoscyamus,  stramonium,  acetate  of  lead,  assafati- 
da,  in  large  doses. 

.\ccording  to  Dr.  Brown,  Dr.  Reid  of  Dublin,  and  l\Ir.  Earle, 
pres-sure  on  the  carotids  during  the  tit  has  cut  it  short,  and  h’nallv 
cured  the  disease.] 

!).  When  the  attack  of  the  disease  can  be  foreseen  bv  certain 
well-known  feelings  of  the  patient,  an  emetic  given  an  hour  before 
its  approach  has  been  known  to  iirevent  the  tit  ; a large  dose  of 
o])ium  also,  or  other  powerful  antispasmodic,  administered  in  the 
same  manner. 

10.  By  digitalis,  particularly  if  there  be  an  accelerated  pulse, 
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v.'lieii  it  should  he  given  in  doses,  gradually  increased,  until  the 
j)ulso  is  indnenced  by  it. 

11.  The  rhns  radieans,  in  the  praise  of  which  Dnfresnoy  and 
rlufehmd  have  written,  is  said  to  have  oeeasionally  cured  epilepsy  : 
but  we  know  nothing  of  it  in  this  country. 

1'2.  ily  tile  eientaria,  which  is  said  by  Dnfresnoy  to  be  useful. 

Id.  The  carbonate  of  potass  is  recommended  by  Dis.  iMiehaelis 
and  Wiedemann. 

Id.  liy  mercury,  as  an  alterative. 

15.  15y  the  mix  vomica,  which  has  often  been  succes.sful.  [I  have 
found  strychnine  very  efficacious  in  some  cases.] 

10.  By  the  internal  use  of  arsenic. 

11.  Liquoris  Arsenicalis  ll[  iv — viij  ; Tinctura’  Cinnamomi  f”)]  ; 
Syrupi  Ulueados  f^j  ; Aqme  I’imeutie  f^-'ij  : INlisce  ; fiat  haustus 
ter  in  die  sumendus. 

17.  By  drawing  electric  sparks  from  the  head. 

Hi.  By  the  viscus  querciuus,  or  mistletoe,  recommended  by  Dr. 
Frazier. 

R.  Visci  Querciui  Pulverisati  ,-)SS — ,"j  ; Aqme  Mentha*  Pipe- 
rita f“)Xij  : Fiat  haustus  ter  in  die  sumendus. 

[Common  oak  bark,  in  doses  of  two  drachms  twice  a-day,  jn-o- 
duced  more  benefit  in  a contirmed  case  than  any  other  remedy. — 
Mackbilmh.  In  many  cases,  all  known  remedies  are  useless.) 

1!'.  By  oxygen  gas,  extidled  by  Dr.  (Jirtanner. 

db.  'I'iie  gratiola  ofhcinalis,  jiraised  by  Lir.  Sommer,  in  his  trea- 
tise lie  VielHte  O’l'dlio/a.  [^lugwort,  in  doses  of  fifteen  grains, 
befme  the  tit,  was  advised  by  Burdach  and  Ilufeland.] 

■_M.  By  eh.angc  of  climate  and  mode  of  life. 

CHOREA  SAXCTI  YITL— THE  DAA'CE  OF  ST.  VITUS. 

Sv.Mi'To.Ms. — 'I'he  disease  is  marked  by  convulsive  motions,  some- 
what varied  in  different  jicrsons,  but  generally  affecting  the  leg  and 
arm  of  one  side  only.  The  lower  extremity  is  mostly  first  affected; 
there  is  a kind  of  lameness  and  imbecility  in  one  of  the  legs  ; and, 
though  the  limb  be  at  rest,  the  foot  is  often  agitated  by  involuntary 
motions,  turning  it  alternately  outwards  and  inwards.  In  walking, 
the  affected  leg  is  seldom  lifted  as  usual,  but  is  dragged  along,  as  if 
the  whole  limb  were  paralytic  ; and  when  it  is  attempted  to  be 
lifted,  that  motion  is  unsteadily  i)erformed,  the  limh  becoming  ir- 
regularly and  ludicrously  agitated.  Tlie  motions  of  the  arm  like- 
wi.se  are  variously  performed,  or  it  is  drawn  by  convulsive  retrac- 
tions in  a direction  contrary  to  that  intended. 

Causks — (leiieral  weakness  :md  irritability  of  the  nervous  sys- 
tem ; occurring  between  the  tenth  and  fifteenth  years  of  age.  It 
is  induced  by  various  irritations  ; as  teething,  worms,  offensive 
smells,  poisons,  affections  of  the  mind,  fright,  horror,  anger.  [ It 
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is  supiioscil  to  deiicnd  on  irritution  in  the  cerehelluni,  or  spinal 
cord. J 

Procnosis. — It  is  never  attended  with  danger,  unless  very  violent 
in  degree,  when  fever  supervenes,  and  it  often  kills.  It  passes  not 
unfrecpiently  into  ejiilejisy.  [It  may  continue  for  life,  though  this 
rarely  happens.  It  occurs  in  adults  of  both  se.xes  to  the  age  of 
seventy.  See  Cojiland's  JHclinnary  of  Practical  Medici ue.'\ 

Treat.iient. — Indication. — To  increase  the  tone  of  the  nervous 
and  muscular  system,  [to  improve  the  general  health.] 

After  the  administration  of  an  emetic  and  mild  aperient,  tonics  ; 
especially  the  sulphate  of  zinc  with  musk,  the  antispasmodics,  and 
other  remedies,  enumerated  under  the  head  Epilepsy. 

Cold  bathing  and  electrieity. 

Terror  has  sometimes  effected  a cure. 

[Large  doses  of  carbonate  of  iron  generally  cure  this  disease. 
Cod  and  tusk-liver  oil,  oil  of  turpentine,  shower-bath,  purgatives, 
antis]iasmodics,  emmenagogues,  strychnine,  and  quinine,  have  been 
praised  as  remedies.] 


HYSTERIA.— HYSTERICS. 

SwiRTOjis. — The  disorder  attacks  by  paroxysms  or  fits,  generally 
preceded  by  yawning,  stretching,  dejection ' of  spirits,  anxiety  of 
mind,  effusion  of  tears,  alternate  flushings  and  paleness,  ilitticidtv 
of  breathing,  sickness  at  the  stomach,  jialpitation  of  the  heart,  pro- 
fusion of  limpid  urine  ; generally  an  acute  ])ain  in  the  left  side, 
about  the  flexure  of  the  colon,  with  sense  of  distension,  giving  the 
idea  of  a ball  or  globe  idling  itself  about  in  the  alidomen,  and  gradu- 
ally advaneing  iq.wards  until  it  gets  into  the  stomach  ; thence  remo- 
ving to  the  throat,  it  occasions,  by  its  iiressure,  the  sensation  of  an  ex- 
traneous body  lodged  there,  which  is  called  qloha.s  /n/.stericn.s  The 
disease  having  arrived  at  its  height,  the  patient  ajipJars  threatened 
inth  suffocation,  she  becomes  faint,  and  is  affected  with  stupor  and 
insensibility  •,  whilst  at  the  same  time  the  trunk  of  the  body  is 
turned  to  and  fro,  the  limbs  variously  agitated  ; wild  and  irregular 
actions  take  place,  m alternate  fits  of  laughter,  erviiig,  and  seream- 
ing  incoherent  expressions  are  uttered,  a tempoi-ary  delirium  pre- 
\ails,  and  a fiothy  saliva  is  diseharged  from  the  mouth. — The  spasms 
at  length  abating,  a quantity  of  gas  is  evacuated  upwards,  with 
frequent  sighing  and  solibmg  ; and  the  patient  recovers  the  exer- 
cise of  sense  and  motion,  without  retaining  any  recollection  of  what 
has  taken  place  •,  feeling,  however,  a severe  ],ain  in  her  hea.l,  ami 
a soreness  over  her  whole  body.  [During  influmiza  with  bronchitis, 
hysteria  with  delirium  occurred  daily  at  15  o’elock,  when  the  bron- 
chial affection  ceased  but  again  became  urgent  when  hysteria  dis- 
appeared. Smgu  ar  illustrations  are  in  Tate’s  work  on  1 1 vsteria  | 

( Ai-SES.— /bv.v/,.s7ias;ny,_lA.malesex  ; generally  the  unmarried, 
and  between  the  age  of  puberty  and  the  thirty-fifth  year  ; also  at- 
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tacks  tlie  more  delicate  of  the  male  sex  ; peculiar  irritaliility  of  the 
nervous  system;  studious  and  sedentary  life;  grief;  anxiety  of 
mind. 

Ejcitiiii/. — Excessive  evacuations  ; suppression  of  the  menses  or 
lochia,  or  the  neglect  of  usual  discharges ; great  proclivity  to  vene- 
ry  ; violent  emotions  of  the  mind  ; flatulent  and  acescent  regimen  ; 
former  diseases  which  have  greatly  impaired  the  tone  of  the  primte 
via-  ; imitation  or  sympathy. 

Prn.rimate. — A sjiasmodic  atfcction  of  the  uterus,  according  to 
Dr.  Cullen  ; [cerebellic  or  spinal  irritation,  according  to  recent 
writers.]  See  Spinal  Irritation. 

Diagnosis. — From  /ii/puchoiiilriasis. — Hysteria  attacks  the  san- 
guine and  ])lethoric  ; comes  on  in  early  life  ; its  attacks  are  sudden, 
and  accompanied  with  the  globus  hystericus ; it  is  diminished  by 
time. — Hypochondriasis  attacks  the  melancholic  ; comes  on  about 
the  middle  age;  is  gradual  in  its  accession,  and  tedious  in  its  pro- 
gress ; it  increases  as  life  ailvances. 

Frovi  ejnlei>sy. — By  the  jireceding  symptoms,  especially  the  jiro- 
tusion  of  limpid  urine  ; by  the  globus  hystericus ; by  the  convul- 
sive motions  in  the  one  disease  having  the  appearance  of  design  ; in 
the  other  obviously  involuntary  ; by  the  laughing,  crying,  and 
other  symptoms  above  mentioned. 

I’rognosi.s. — Hysteria  is  seldom  attended  with  danger,  unless  in 
a very  impaired  constitution,  or  in  cases  where  the  tits  are  extremely 
violent  ; when  it  sometimes  passes  into  epilepsy,  especially  if  there 
be  a predisiiosition  to  that  disease. 

Tre.vt.ment. — Indicnt'wn.s. — 1.  To  allay  the  spasmodic  svinp- 
toms  which  constitute  the  fit. 

11.  ']'()  strengthen  the  nervous  system  during  the  intermissions 
of  the  paroxysms, 

1.  By  bleeding  ; if  the  patient  be  young  and  plethoric,  and  the 
attack  be  recent  ; but  in  weak  ami  debilitated  constitutions,  or 
when  the  disease  is  of  long  standing,  it  is  inadmissible. 

12.  Stimuli  apjilied  to  the  nose;  as,  the  Jiquor  carbonatis  ammo- 
nhe,  sjiiritus  ammonia,'  aromaticus,  spiritus  ammonia' succinatus, 
liquor  volatilis  cornu  cervi,  burnt  feathers. 

;j.  Iv’ubbing  the  temples  with  ather. 

4.  I’ediluvium. 

.5.  Dashing  cold  water  over  the  extremities. 

(i.  Cly.sters;  sim|)ly  laxative,  or  with  assatictida,  castor,  or  opium; 
cold  water  alone  has  been  effectual. 

7.  Antispasmodics,  internally,  if  the  patient  can  swallow  ; es]ie- 
cially  cam|ihor.  a'ther,  ammonia,  castor,  a.ssaftctida,  opium,  valerian. 
L Large  doses  of  assatictida,  the  best  ((iraves.) 

1).  ( up])ing  or  leeching  the  jiart  of  the  sjiine  which  is  pained  on 
jiressure  or  percussion,  and  afterwards  rubbing  it  with  antimonial 
ointment,  until  a co))ious  eruption  appears.  We  should  pustulate 
about  tiiur  inches  of  the  s|)ine  at  first,  and  continue  the  apiilication 
to  the  same  extent,  until  the  whole  is  affected.J 
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TliC  second  indication  will  be  ettectcd  by, 

I.  Gentle  evaeuations  from  the  prinia;  via-. 

'2.  By  tonies;  Peruvian  bark,  bitters,  ebaly))cates,  &;c.  sueli  as 
are  recommended  ayainst  dysijejisia.  ' 

3.  The  occasional  use  of  the  antispasmodies  above  enumerated, 
[and  emmenayoyues,  seeale  eornutum. — See  Amenorrhtca.] 

4.  Regular  exereise  on  horseback,  with  variety  of  scene. 

o.  Cold  bathing  in  common  water  or  the  sea. 

(i.  Mineral  waters ; especially  those  of  Cheltenham  and  similar 
springs.  [Change  of  life  by  marriage.] 

7.  The  occasional  sjiasms  nr  cramps,  to  which  hysteric  women 
are  subject,  may  be  removed  by  the  pediluvium,  the  warm  bath, 
and  by  powei-ful  antispasmodies,  particularly  opium,  musk,  cether, 
and  eam]ihnr. 

II.  Cardialgia  is  relieved  by  an  alkali  ; the  liquor  pntassa; : li- 
quor carbnnatis  ammonia' ; soda-water;  the  carbonates  of  that  al- 
kali, Ac. — [See  Pyrosis  and  Dyspepsia.] 


HYDROPHOBIA. 

SvMrro.Ms. — At  an  uncertain  time  after  a bite  from  a mad  ani- 
mal. mostly  a dog  or  eat,  sometimes  not  until  several  months  have 
elapsed,  wandering  pains  are  felt  in  different  jiarts  of  the  body, 
restlessness,  heaviness,  disturbed  sleep,  mth  frightful  dreams,  sudden 
startings  and  spasmodic  contractions,  sighing,  great  anxiety,  and 
dejection  of  spirits. 

These  sym))toms  increase  ; in  some  cases  the  bitten  part  becomes 
inflamed  or  jiainful ; pains  now  attack  the  throat,  and  a sensation 
of  suffocation  occasionally  takes  place  ; an  aversion  is  felt,  to  the 
swallowing  of  water  or  other  liipuds ; this  arises  to  such  a degree, 
that  the  moment  any  fluid  is  brought  near  the  patient,  or  when 
the  noise  of  the  fluid  is  heard  i)OHring  out  of  any  \essel,  it  oeea- 
sif)ns  him  to  start  with  great  dread  and  horror,  and  the  attempt  at 
deglutition  is  hurried,  and  accompanied  with  a convulsive  pa- 
roxysm. 

Bilious  vomitings  sometimes  take  place  ; a considerable  degree 
of  fever  follows,  with  dry  and  rough  tongue;  the  voice  becomes 
hoarse,  and  the  jiatient  is  constantly  sjiitting  a viscid  tenacious 
saliva;  extreme  anxiety  comes  on,  and  a degree  of  irritability  be- 
yond exjjression  ; the  slightest  motion,  or  sudden  change  of  jiosi- 
tion,  will  excite  a sensation  of  suffocation  and  convulsions  ; deli- 
rium in  some  instances  takes  place  ; convulsions  now  become  fre- 
quent, and  the  patient  dies  exhausted  or  in  a tit. 

Treat.mknt. — Indiattions. — 1.  To  prevent  the  absoiption  of  the 
poison. 

II.  To  counteract  its  destructive  etiects,  when  already  intro- 
duced into  the  system. 
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Tlie  first  iiulication  is  frequently  effected  by  surpeons,  who  re- 
move the  bitten  ]i;irt  by  excision,  caustic,  and  otlier  means. 

Tlie  second  indication  is  seldom  fulfilled  ; various  methods  have 
been  tried  under  an  idea  that  the  disease  was  inflammatory,  the 
anti]ililopistic  plan  has  been  strictly  enforced  ; in  which  case  the 
treatment  is  very  like  to  that  of  inflammatory  fever. — l'])on  the 
idea  that  it  was  a nervous  disease,  antispasmodics  have  been  re- 
sorted to  ; and  then  the  remedies  recommended  apainst  e])ilepsy 
are  jiroper. — IMercury  has  its  advocates,  which  is  to  be  emjiloyed 
so  as  to  excite  a mercurial  action  in  the  system  as  soon  as  possilde. 

[Cluaco  has  been  lately  tried  unsuccessfully,  thouph  declared  to 
be  an  etfectual  remedy  by  American  wwiters.  Belladonna,  and  in- 
jection of  warm  water  into  the  veins,  have  also  failed.  There  is  no 
cure  or  effectual  remedy  for  this  disease  as  yet  known.  In  recent 
womuls  caused  by  the  bites  of  rabid  animals.  Sir  David  Barry  pro- 
posed the  application  of  a cujiping-glass  over  the  wound  to  jire- 
vent  absorption.  ] 
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ORDER  IV. 

V E S A N I JE. 

CHARACTER. 

Diaorilers  of  the  judgment,  without  any  py 

OENERA. 


rexia  or  coma. 


.\mentia Fatuity. 

iSlELANCHoLiA, iMclanclioly. 

M ama, F’urious  madness. 

O.VEIRODYXIA, Disturlied  sleep. 


.MELA^X'IIOLI  A.— MELANCHOLY. 

Character. — A partial  chronic  insanity,  characterized  by  sad- 
ness. dejection  of  spirits,  fondness  for  solitude,  timidity,  fickleness 
of  temper,  great  watclifulness,  flatulency,  costiveness ; delirium 
ivithout  fury,  and  unaccompanied  by  fever. — The  mind  jjursues 
one  certain  object  or  train  of  thinking  •,  which  in  general  bears 
a near  relation  to  the  melancholic  himself,  or  to  his  own  affairs, 
creating  the  most  groundless,  yet  anxious,  fear,  and  generally  ac- 
companied with  a desire  of  terminating  his  existence. 

Causes. — Hereditary  predisposition;  powerful,  dejn'essing  pas- 
sions of  the  mind  ; the  melancholic  temperament  in  an  exijuisite 
degree  ; anxiety  ; grief;  love  for  an  absent  object  ; excessive  eva- 
cuations ; intemperance  in  the  use  of  spirituous  liquors. 

Diaonosis. — From  /ti/pnchoiidriasis. — By  the  dysjjejitic  symp- 
toms being  much  less,  or  entirely  absent  ; by  the  mental  derange- 
ment being  more  considerable,  and  amounting  to  the  melancholic 
delirium  above  described. 

I’roonosis. — Furoiiriihle. — The  disease  arising  from  accidental 
circumstances,  and  being  of  short  duration  ; sujiervening  fever  ; 
diarrhoea  ; cutaneous  eruption  ; the  mind  still  callable  of  beim; 
diverted  from  its  melancholy  train  of  thought  to  other  objects ; 
sound  sleep. 

UnfavouriLlile. — The  disease  being  the  effect  of  hereditary  pre- 
dis])osition,  or  of  the  melancholy  tem])erament  exquisitely  formed  ; 
its  being  of  long  standing;  supervening  epilepsy  or  palsy. 

Treat.ment. — Indkalum. — To  interrupt  the  attention  of  the 
mind  to  its  accustomed  object. 

By  presenting  an  interesting  variety  of  objects,  and  subjects  of 
attention  ; carefully  guarding  against  the  appearance  of  their  being 
intentionally  introduced. 
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]}y  travelling  ; by  resorting  to  places  of  public  annisemont  ; by 
the  society  of  the  gay  and  convivial ; by  exciting  passions  of  a 
nature  opposite  to  those  that  have  jirevailed  during  the  disorder; 
rousing  the  courage  aud  resolution  of  the  timid  ; cheering  the 
gloomy  with  merriment  and  pleasure ; while  the  violent  and  pas- 
sionate should  be  restrained  by  fear. 

By  the  introduction  of  s])orts  and  rural  pastimes ; and  likewise 
of  such  employment  as  consists  in  a moderate  exercise  of  the  facul- 
ties of  the  mind  : thus  the  literati  may  be  amused  with  philoso- 
])hical  questions ; the  tarmer  with  discourses  on  agriculture  ; and 
the  sailor  with  naval  attliirs. 

By  music  of  the  more  exhilarating  kind. 

I he  melancholic  may  be  conducted  to  the  different  places  of 
summer  resort,  under  the  pretext  of  drinking  the  waters  which 
they  afford. 

HYPOCilOXDRIASIS.— VAPOURS— LOW  SPIRITS. 

Symptoms. — Dyspepsia,  sense  of  heat  and  pain  in  the  Ipiqiochon- 
dria  ; languor,  listlessness,  want  of  resolution  and  activity,  disposi- 
tion to  seriousness,  sadness  and  timidity  as  to  future  events  ; an 
ai>prehension  of  the  worst,  and  most  unhap]>y  state  of  them,  and 
tiierefore  iqion  slight  grounds  a dread  of  great  evil.  Particular 
attention  to  health  ; and  upon  any  unusual  feeling,  a fear  of  im- 
minent danger,  and  even  death  itself.  In  respect  to  all  these  feel- 
ings and  apprehensions,  the  most  obstinate  belief  and  persuasion. 

Calsks. — J’)-eflispo.sin_r/. — The  melancholic  temperament. 

Kveitin;/. — All  the  causes  of  dyspepsia  ; eveiy  sedative  impres- 
sion upon  the  mind. 

Pro.vimate. — A torpid  state  of  the  brain  and  nervous  system. 

DiAO.xosis. — From  dynpepsht. — By  the  aftection  of  the  mind 
being  greater,  that  of  tlie  stomach  less,  than  idiopathic  dyspejisia. 

I lyiiochoiulriasis  occurs  only  in  the  melancholic  temperament,  at 
the  middle  iieriod  of  life,  and  is  increased  as  age  advances  ; dys- 
peiisia  chiefly  occurs  in  the  sanguineous  tem|)erament.  at  an  early 
period  of  life,  and  is  diminished  by  time. 

PiUKiNosis. — Fnfavniini/dr. — The  melancholic  temperament  ex- 
quisitely formed,  as  indicateil,  lU'eviously  to  the  disease,  by  the 
usual  mental  and  corporeal  characteristics,  when,  not  unfreiiuently, 
it  terminates  in  confirmed  melancholia  ; combined  with  other 
di.seases,  which  are  aggravated  by  a diminished  energy  of  the  brain 
and  nervous  system  ; the  long  continuance  of  the  disease  often  in- 
ducing scirrhus  of  the  viscera,  and  various  cachectic  atfections. 

Tkkatmux'I'. — /iiilicdt'Kiiis. — I.  To  restore  the  energy  of  the 
brain  and  nervous  system  ; and  to  obviate  the  morbid  association 
of  ideas,  by  which  the  disease  is  characterizcil. 

II.  'I'o  remove  the  dyspepsia  and  other  concomitant  symptoms. 

The  fir.st  indication  can  alone  be  accomplished, 


MANIA. — FfRI  OUS  MADNESS. 


IHj 

By  ilivei-tins  the  attention  of  tlie  patient  from  his  own  feelings 
by  change  of  scene  ; engaging  his  attention  liy  new  and  interesting 
oijjects  ^ convivial  society  ; various  amusements  and  rural  sports  ; 
moderate  ami  regular  exercise  ; gaining  his  coutidence  ; condoling 
with  him  rather  than  ridiculing  his  foibles  ; and  persuading  hini  ot 
a gradual  recoverv'  from  his  ideal  illness,  liy  some  innocent  medica- 
ments regularly  administered. 

The  second,  by, 

1.  The  treatment  laid  down  for  the  cure  of  dyspepsia. 

•2.  Chalybeate  mineral  waters  ; Cheltenham,  Brighton,  Hamp- 
stead, and  Tunbridge. 

3.  Tonics  and  antispasmodics  -,  particularly  Peruvian  bark,  (jui- 
nine,  preparations  of  iron,  castor,  camphor,  valerian,  assafadida, 
opium. 

4.  Blisters  and  sinapisms. 

.5.  hlercurial  purges. 

().  iMercury,  even'  carried  so  fixr  as  to  aftect  the  mouth,  has  been 
attended  witli  much  success. 

7.  ^\'a^m  and  cold  bathing. 

fi.  The  mineral  waters  recommended  for  dyspepsia,  and  also 
IlaiTowgate  water. 

i).  Light  nutritive  diet,  as  common  drink,  wine  and  water,  wine 
and  soda-water,  should  be  substituted  for  malt  liquors. 

The  violent  pains  in  the  head  and  stomach,  to  which  hv'pochon- 
driacs  are  subject,  may  be  relieved  by  rether,  musk  and  opium, 
separately  or  comlhned. 

R.  Tinctura-  Castorei  f3ss  ; Spiritus  Ammonia;  Comiiositi  f3ss ; 
Mistura'  Camijhonc  fjxij  ; Syrupi  Aurantii  f5j  : Pint  haustus  ter 
in  die  sumendus. 

R.  Decocti  Aloes  Compositi  fyjss:  -Fiat  haustus  circa  meridiem 
quotidie  sumendus. 

R.  Decocti  Aloes  Compositi  f3v  ; Aqua  Mentlnc  Piporit:D  f3x  ; 
Spiritus  VEtheris  Sui|dmrici  Compositi  f3j  ; Syrupi  Aurantii  f 3j  : 
Fiat  haustus  bis  in  ilie  cai)iendus. 

R.  Tinctura*  Valeriana*  f.yj  ; Tinctunc  Castorei  f3ss;  Mistune 
Camphora*  f3xij  *,  Syrupi  Zingilreris  f3j : Fiat  haustus  ter  in  die 
hauriendus. 

R.  Sidritus  Ammonia*  hetidi  f3j  ; iNIistura*  Camphora*  f3xij ; 
Magnesia*  Sulphatis  s)j  ; Syrupi  Aurantii  f3j  ; Fiat  haustus  ter  in 
die  cajiiendus. 

R.  Castorei  3ss  ; Camphora*  3j  : Piluhe  Galbani  Composita* 
3jss  : Fiant  pilula*  xxxvj  (|U!irum  sit  dosis  dua*  ter  in  die,  superbi- 
bendo  cyathum  i)arvum  infusi  anthemidis. 

M AXI A.— FURIO CS  MADNESS. 

Symptoms. — Delirium  without  fever  ; .severe  i>ains  iti  the  head  ; 
noise  in  the  ears;  redness  of  tlie  face;  i)eculiar  wiliiiiess  of  the 
countenance  ; rolling  and  glistening  of  tlie  eyes  ; grinding  of  the 
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toctli ; loud  rnarings  ; violent  exertions  of  strength  ; absurd  inco- 
herent discourse  ; unaccountable  malice  to  certain  ]iersons,  jiarti- 
cularly  to  their  nearest  relatives  and  friends  ; a dislike  to  such 
places  and  scenes  as  formerly  afforded  jiarticular  pleasure  ; a di- 
minution of  the  irritability  of  the  body  with  respect  to  the  morbid 
effects  of  cold,  hunger,  and  watching  ; together  with  a full  strong 
pulse. 

Maniacs  have  frequently  lucid  intervals  ; hence  called  lunatics. 

Causes. — Hereditary  ])redisposition  ; sanguineous  tempera- 
ment ; violent  and  .stimulating  emotions  of  the  mind  ; uncurbed 
and  immoderate  indulgence  of  any  passion  ; violent  exercise ; fre^ 
quent  intoxication  ; sedentary  life  ; abstruse  study  ; suppression 
of  periodical  and  other  evacuations;  excessive  discharges  ; [partu- 
rition or  lactation  ;]  tumours  compressing  the  brain  ; jireceding 
attacks  of  cqiilepsy,  fever,  (fee. 

I’roxbnale. — Increased  and  inordinate  excitement  of  the  sen- 
sorium. 

Diacnosis. — From  phreiiitis. — By  the  latter  being  accompanied 
with  fever,  the  former  not. 

Prognosis. — Favourable. — The  mania  arising  in  consequence  of 
some  other  disease  ; the  attacks  being  slight,  and  not  freiiuent  in 
their  recurrence ; Inemorrhage ; diarrluca ; scabby  angry  eruj)- 
tions  ; luemorrhoidal  or  menstrual  discharge  ; supervening  fever. 

Treatment. — Indications. — I.  To  gain  a perfect  command  over 
the  maniac. 

II.  To  diminish  the  preternatural  action  of  the  brain. 

The  first  indication  is  sometimes  to  be  effected  by  gentle  and 
conciliating  treatment ; but  more  frequently  by  inspiring  him  with 
awe  and  dread  by  coercion  ; tempered,  however,  with  proper  mild- 
ness and  humanity.  Upon  gaining  the  confidence  of  the  maniac 
will  in  a great  measure  depend  the  success  of  the  after-treat- 
ment. 

The  second  indication  is  sometimes  filled  by, 

1.  Engaging  the  jiatient  in  some  exercise  or  |>ursuit,  that  will 
employ  at  once  both  the  body  and  the  mind  ; and  thus  divert  the 
latter  from  pursuing  one  invariable  train  of  thought  ; removing 
him  from  those  objects  with  which  he  was  formerly  acquainted  ; 
frecjuent  change  of  scene  ; a spare  and  low  diet. 

'2.  By  bleeding  ; if  he  be  of  a idethorie  habit,  and  the  attack 
recent. 

3.  Purging  ; both  the  drastic  and  the  cooling  juirgatives  have 
been  recommended — perhajis  the  fonner  are  preferable  ; hellebore, 
senna,  jala|),  gratiola. 

■1.  Emetics  of  snipliate  of  zinc,  or  antimonium  tartarizatum. 

.').  (,'old  bath.  JMany  cases  are  related  of  the  .success  of  this 
remedy  in  various  publications. 

().  Sedatives;  as  conium  ; hyoseyamus,  or  the  union  of  these 
with  canqdior;  digitalis.  Oiiium  has  in  general  been  found  prejn- 
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ilitial  ; npiiite  friction  has,  however,  been  succcssfuliy  used  by 
Dr.  Chiaruui  of  Florence. 

7.  Xauscatine  medicines  ■,  as  antimonium  tartarizatum,  in  .small 
and  frcciucnt  doses. 

8.  Itlisters  to  the  head  : setons  or  issues  in  the  neck. 

.O.  Should  madness  he  the  conscfiiience  of  great  debility,  as  some- 
times hapi)ens  at  the  close  of  fever,  the  opposite  of  the  above  treat- 
ment will  be  rcMiuired  ; as  a nutritive  and  restorative  diet  ; Peru- 
vian bark,  and  other  bitters  ; chalybeates,  <kc. 

10.  All  cases  that  seem  to  be  connected  with  scrofulous  disease, 
syphilis,  or  cutaneous  eru]itions,  should  be  attacked  by  a long 
course  of  antiscrofulous  and  antivenereal  medicines. 

[According  to  the  received  opinion  of  the  profession,  we  should 
not  grant  a certificate  for  the  committal  of  an  insane  person  to  an 
asylum,  unless  he  threatens  violence  to  himself  or  others,  or  in- 
tends to  destroy  i)roperty. — Connolly.  It  is  impossible  to  com- 
prehend what  the  law  considers  insanity  ; “ for  it  is  neither  lunacy, 
idiotcy,  imbecility,  or  incompetcncy  to  manage  affairs.” — Amos. 
Hee  my  Mitnnnl of  Medical  Jiiri.spnidence,  18118.  Dr.  Haslam  main- 
tained, in  llagster's  case,  that  he  considered  that  no  person’s  mind 
was  sound,  unless  that  of  the  Deity.  This  confirms  the  adage — 
“ A'cnio  mnrialinm  omnibus  horis  snpit." 

Amentia  is  a gradual  dimiiuition  of  the  powers  of  the  mind,  with 
weakness  or  loss  of  memory,  incoherence  of  ideas  and  actions, 
which  have  no  determinate  object.  This  disease  most  commonly 
occurs  to  persons  advanced  in  life,  and  is  not  acconpianied  by 
fever,  or  any  disturbance  of  the  organic  functions.  It  is  caused 
by  some  affection  of  the  brain,  as  chronic  arachnitis,  and  is  gene- 
rally incurable. 

Idiotism  consists  in  a defective  developement  of  somc])art  of  the 
brain,  either  at  birth  or  before  the  full  evolution  of  the  understand- 
ing. In  these  cases  the  whole  of  the  functions  are  defective,  the 
general  sensibility  is  but  partially  established,  the  limbs  are  ema- 
ciated, or  often  paralysed  or  ill-formed,  and  the  i)owcr  of  articula- 
tion is  so  defective,  that  the  individual  rather  howls  than  sjieaks. 
There  is  no  perceptible  alteration  of  digestion,  circulation,  or 
re.spiration. 

Cretenism  is  a variety  of  idiotism,  presenting  the  following  i)hy- 
sical  characters;  head  rather  large,  forehead  and  occiimt  rather 
flattened,  visage  square,  mouth  very  wide,  ears  thick  and  elon- 
gated. goitres  of  variable  size  and  jiendent  towards  the  chest,  tho- 
ra.N  narrow  and  flat,  genital  organs  much  dcvelo]ied,  height  seldom 
above  four  feet.  Tiiere  is  a deficiency  of  organization  in  the  l)rains 
of  idiots. 
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ehrinsitdtis.  There  is  total  want  of  sleep,  ilelirium,  durin"  which 
the  patient  recognises  his  friends  or  aoiuaintances,  quivering;  and 
tremulous  motion  of  the  lips,  hands  and  muscles  generally,  and 
more  i)articularly  on  makiii”:  any  eifort  either  of  speaking  or  of 
movement.  There  is  ince.ssant  talking,  and  the  sutferer  fancies 
that  some  great  evil  has  hefallen  him.  I'he  skin  is  cool  and 
clammy,  the  pulse  small  and  rapid,  and  there  is  no  sleej),  unless 
jirodueed  hy  narcotics,  until  the  third  day.  All  the  signs  of  the 
disorder  prove  it  to  he  a nervous  affection,  a disorder  of  innerva- 
tion, which  is  l;est  and  mo.st  effectually  relieved  hy  the  exhibition 
of  the  habitual  stimulus,  with  or  without  sedatives.  I projioseJ 
this  ])lan  in  1 li'27,  having  found  it  succeed,  after  every  other  method 
had  failed. — See  also  iMr.  Lucas’  pajit'r  in  the  Lancets  llllU. 

'i'here  is  another  kind  of  delirium  tremens  comiilieated  with 
congestion  or  inflammation  in  the  brain,  lungs,  tVc.,  the  pulse  is 
frequent,  full  and  hard,  the  countenance  is  flushed  and  the  hot  skin, 
derate  depletion  will  be  necessary  to  subdue  inflammatory  action, 
and  afterwards  the  habitual  stimulus  will  he  ropiired,  as  the  deli- 
rium will  he  aggravated  by  the  bleeding.  I have  reiieatedly  ob- 
served eases  of  this  kind,  and  there  are  two  related  by  Sir  Astley 
Cooper  in  his  lectures,  of  erysi])elas  of  the  seal])  in  drunkards,  which 
defied  de])k'tion,  and  were  cured  by  the  exhibition  of  ardent  s])irit. 
1 have  treated  a similar  case  by  the  same  means  with  complete 
succes.s,  after  three  surgeons  had  desjjaired  of  the  ])atient. 

The  free  use  of  the  sedative  ])rei)arations  of  (q)ium,  moq)hia, 
bhiek  dro]),  iVc.,  are  recpiired  to  ])rocure  sleep  ; but  they  often  fail, 
when  the  habitual  stimulus  will  succeed. 

DISEASES  OF  THE  SI’lX.VI.  .'MARKOW  .CXI)  ITS  .MEAIHIIAXES. 

The  spinal  marrow  and  its  membranes  are  liable  to  the  same  dis- 
eases as  tin.'  brain  and  it  coverings,  inHammatioii,  (myelitis)  ara- 
chnitis, meningitis,  ramollissement,  or  softening,  concussion  and 
eoni])ression,  hydroraehitis,  tumours  of  the  medulla  s])inalis  and 
its  tunics,  spinal  irritation,  relaxation,  incurvation,  exeurvation, 
lateral  inflection. 

.M i/i'lit  'is  mill  l/mniil/issfiiii’ii/. — This  disease  is  caused  by  contu- 
sions in  the  vertebral  column  ; there  isiiain  in  the  affected  ))art  fol- 
lowed by  inflammation  accomiianied  by  a sensation  of  iiricking 
and  darting  in  the  muscles  of  the  hack  and  extremities.  'I'here  is 
no  derangement  of  the  intellectual  faculties  or  of  the  senses,  unless 
when  the  inflammation  extends  near  the  ])ons  varolli.  in  which 
case  there  may  be  total  loss  of  sense,  with  aphonia,  trismus,  para- 
lysis of  the  whole  body,  retroversion  of  the  head,  embarrassed  res- 
))iration.  and  involuntary  elevation  of  one  or  both  arms  towards 
the  head.  Children  arc'  ofti'ii  affected  with  this  disi-ase  in  conse- 
i|uenee  of  falls  on  the  head  or  siiine  ; and  by  carefully  attending 
to  the  symiitoms,  the  diagnosis  is  evident. 
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When  the  cervical  iiortiou  of  the  spine  is  att'ccted,  tliere  is  rijii- 
ility  of  the  neck,  permanent  contractions  or  convulsions  of  tlic  su- 
perior extremities,  succccilcd  by  paralysis  and  distui'bcd  respira- 
tion. 

Wlicn  the  dorsal  portion  is  affected,  the  hody  is  sometimes  agi- 
tated by  continued  convulsive  motions-,  tliere  are  palpitations,  fever, 
and  ditlicult  respiration.  In  tine,  when  the  lumliar  portion  is  in- 
flamed, there  is  jiarali-sis  of  the  inferior  extremities,  constipation, 
and  retention  of  urine  or  involuntary  evacuations. 

In  some  cases  the  disease  comes  on  insidiously,  is  unaccompa- 
nied by  pain,  and  finally  succeeded  by  paralysis  of  the  bladder, 
rectum  and  inferior  extremities.  The  disease  is  sometimes  con- 
founded with  lumbaiio,  rheumatism,  incipient  spinal  curvature  and 
neuralgia  of  the  lower  limbs.  Sjiinal  arachnitis  is  characterised  bv 
a general  contraction  of  the  posterior  muscles  of  the  trunk,  produc- 
ing opisthotonos. — See  Tetanus. 

During  acute  spinal  meningitis  there  are  contraction  of  the 
limbs,  and  rigidity  of  the  muscles,  which  may  be  constant  or  re- 
mittent. In  cases  of  myelitis,  in  which  the  substance  of  the  me- 
dulla is  inflamed,  there  will  he  softening  and  paral3'sis. 

The  jirogrcss  of  the  disease  is  rapid,  and  its  termination  is  gene- 
rall.v  fatal  from  the  tenth  to  the  fourteenth  da\'. 

Treatment. — Venesection,  leeches,  cuiiping,  refrigerant  lotions, 
warm  baths  ami  dra.stic  purgatives.  When  collapse  supervenes, 
these  measures  are  to  be  discontinued  and  the  strength  sui)ported 
by  diffusible  stimuli,  and  b^v  injections  of  cinchona,  opium  and 
musk. — (See  T.vphus.) 

When  the  disease  becomes  chronic,  and  there  is  jiaralysis  with 
shaking  or  stiffness  of  one  or  both  limbs,  l)listers,  nioxas,  gidvanism 
and  acupuncturation  mav-  be  used  with  advantage. 

Tumours  of  the  medulla  spinalis  and  its  mcmlwanes  arc  tuber- 
culous, scirrhous  and  hydatic,  and  their  nature  cannot  be  accurately' 
determined  during  life. 

IIVnKORACIlIS. Sl’I.VA  niFlDA. 

This  disease  is  congenital  and  consists  in  one  or  more  tumours 
on  the  lumbar,  dorsal  or  cervical  vertebra-,  which  communicate 
with  the  medulla  spinalis.  The  tumour  varies  in  size,  is  often 
transparent  and  the  colour  of  the  skin  may  be  natural,  redish  or 
livid.  If  pressure  be  made  on  the  tumour  it  induces  signs 
of  compression  of  the  brain.  'I’lie  limbs  are  imi)crfcctlv  developed, 
and  the  rectum  and  Idadder  are  often  paralysed.  'I'hc'skin  mav  be 
absent,  and  in  such  case  the  tumour  is  covered  by  the  dura  mater, 
pia  mater,  and  arachnoid  membrane  ; and  the  pia  mater  is  con- 
gested and  red. 

In  some  cases,  the  lateral  arches  at  the  coi-j-csponding  vertebra* 
are  separated  or  wanting.  1 he  cavity  of  the  arachnoid  contains  a 
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fluid,  wliicli  may  be  serous,  transiiareiit,  sanguinolent  or  purulent, 
may  communicate  with  the  brain  ; or  be  merely  enclosed  in  the  pia 
mater.  In  other  cases  tliere  is  a division  of  the  medulla  or  it  is 
entirely  absent  where  the  tumour  is  situated. 

Treulment. — Moderate  pressure  has  been  emidoyed  to  e.vcite  the 
alisorhents  to  remove  the  ett'used  fluid  ; but  tliis  is  scarcelv  ever 
ett'ected.  Sir  Astley  Cooper  used  a small  truss  for  the  jiurpose. 
Mdien  this  failed,  he  punctured  the  tumour  reiwatedly  with  a tine 
needle  and  again  aiiplied  pressure.  Suhseciuent  e.xperience  has 
proved  that  both  plans  are  iimeifectual,  and  that  the  disease  does 
not  admit  of  cure. 


SPINAL  EFFUSIONS. 

Serous  ettusions  occur  within  the  spinal  canal  as  well  as  in  the 
skull,  and  may  be  situated  external  to  the  dura  mater,  or  within  it, 
or  beneath  the  arachnoid  membrane,  which  invests  the  medullary 
cord. 

Extravasations  of  blood  may  occujiy  the  same  situations,  and 
are  induced  by  falls,  blows,  slips,  or  other  injuries  of  the  siiine,  as 
by  making  violent  efforts,  as  pulling  on  one's  hoots,  drawing  a cork, 
or  raising  a heavy  load.  It  is  also  a fact  that  ettusions  of  blood 
have  been  found  in  cases  in  which  no  accident  luul  occurred,  and 
the  symjitoms  were  pain  in  the  back,  spasmodic  contractions  of  the 
muscles,  paralysis  of  the  bladder,  rectum  and  lower  extremities, 
convulsions,  or  coma,  and  death. 

The  membranes  of  the  spinal  cord  may  he  thickened  and  indu- 
rated, like  those  of  the  brain,  and  from  the  same  causes,  as  injuries. 
In  some  cases  there  are  fungous  growths  on  the  dura  mater,  which 
produce  ]iressure  and  jiaralysis. 

In  fine,  the  substance  of  the  spinal  cord  may  become  firmer 
than  natural,  after  congestion  or  inflammation. 

1 he  treatment  in  all  these  cases  is  the  same  as  for  ^Myelitis — issues, 
setons,  antimonial  ointment,  and  otlier  counter-irritants. 

I he  spinal  medulla  is  lial)le  to  concussion  and  comiiression  like 
the  brain,  and  these  are  induced  by  external  injuries,  whether  in- 
flicted on  the  hack,  or  by  tidls  on  other  jiarts  of  the  body.  The 
treatment  is  similar  to  that  employed  in  the  same  diseases  of  the 
brain. — See  pp.  flt) — KJ,') — 170 — f/j. 

SPINAL  IIIRITATION. 

I his  IS  a common  disease  in  young  women,  and  arises  from  re- 
laxation of  the  ligaments,  or  from  some  degree  of  .spinal  excurva- 
tion,  lateral  inflection  or  curvature  or  incurvation.  Few  girls  or 
young  women  in  cities  arc  free  from  this  complaint.  They  eom- 
plain  of  pain  in  the  left  side  under  the  false  ribs,  embarra.ssed  res- 
piration, iialpitation  of  the  heart,  intolerance  of  tight  lacing  on 
the  chest  or  hack,  hysteria,  ncrvousne.ss,  disordered  bowels,  constijia- 
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tion,  and  deticicnt  or  depraved  menstruation.  There  is  indigestion, 
with  fiatulenee,  oeeasional  tension  of  the  a))domen,  eostivenes.s,  low- 
ness of  sjiirits,  irritability  of  temper,  and  extreme  sensibility  of  the 
nervous  system. 

Thevse  disordered  funetions  are  aggravated  after  marriage,  but 
espeeially  during  laetation  and  pregnaney — the  sufferer  is  eon- 
stantly  eonpdaining  of  pains  or  unpleasant  sensations  of  all  parts 
below,  and  in  time,  above  the  affeeted  vertebra. 

On  making  pres.sure  with  the  index  and  middle  finger  of  the 
right  hand  on  the  vertebra-  from  the  neek  to  the  lumhar  region, 
we  invariably  diseover  one  or  more  jioints  whieh  are  ])ainful.  In 
some  cases  it  will  be  necessary  to  percuss  each  vertebra  with  the 
fingers,  before  we  can  detect  the  atfeeted  one.  There  are  other  in- 
stances in  whieh  we  find  one  shoulder  higher  than  the  other,  and 
more  or  less  spinal  curvature. 

The  freipieney  of  sj-inal  irritation  in  the  softer  sex  is  caused 
by  sedentary  pursuits  during  childhood,  and  the  baneful  custom  of 
tight  lacing  and  want  of  active  exercise. 

Treatment. — W'hen  there  is  pain  on  pressing  any  of  the  verte- 
bra-, a few  leeches  or  eu])ping  ought  to  be  employed,  and  then  the 
antimonial  ointment.  The  digestive  trinetion  and  general  health 
should  be  imi)roved,  and  particular  attention  paid  to  the  establish- 
ment of  healthful  menstruation. 

In  most  eases  where  there  is  simple  spinal  irritation,  without  de- 
formity, a cure  will  be  eti'eetedby  local  depletion,  counter-irritation 
and  attention  to  the  general  health. 

APPLIC.\TIOX  OF  PERCUSSION  AND  AUSCULTA- 
TION TO  DISEASES  OF  THE  HEART. 

We  now  commence  a most  important  class  of  diseases,  whieh 
have  been  hitherto  almost  unknown,  and  even  as  yet  are  but  little- 
studied  by  the  majority  of  practitioners.  A ccjneise  but  eomi)ic- 
hensive  account  of  diseases  of  the  heart,  from  the  latest  and  most 
accurate  observers,  cannrjt  fail  to  ju-ovc  instructive  to  many  medi- 
cal readers.  I may  be  permitted  to  add,  that  I have  elosel  v inves- 
tigated diseases  of  the  heart  in  public  practice,  as  a numenius  class 
of  attentive  medical  students  can  verify,  as  well  as  in  i)rivate 
practice,  and,  therefore,  introduce  the  result  ofmvown  experi- 
ence with  that  of  others. 


DISEASES  OF  THE  HEART  IN  GENERAI.. 

Diseases  of  the  heart  and  pericardium  should  be  studied  in  the 
following  order  according  to  M.  Bouillaud,  whose  observations, 
as  the  latest,  iind  1 believe  the  most  correct,  I shall  present  in  the 
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followin';  artifle  on  tins  portion  of  piitlioloi;y.*  1 . Tlieir  precise 
site  niul  iiinitomical  clninicters.  2.  'I’he  siyiis  and  diagnosis  of 
tlicse  diseases,  d.  'J'lieir  causes.  4.  Their  nature  and  classifica- 
tion. .5.  Their  progress,  duration,  and  terminations,  (i.  Their 
prognosis.  7.  Their  treatment.  8.  Their  complications  with  each 
otlier,  and  with  diseases  of  other  organs. 

1.  T(i]t(>(ir(i]>hii  Ilf  Discuses  of  the  heiirt  and  their  anatomical 
characters.  Disease  of  the  whole  heart  is  extremely  rare,  and  no 
example  has  been  hitherto  recorded.  Displacement  of  the  organ 
does  not  form  an  exception  to  this  position.  Disease  is  generally 
esmtined  to  a certain  j'art  of  the  heart  ; as  to  a cavity  or  a certain 
portion  of  a cavity,  or  to  the  tissues  which  compose  it.  'I’hus  the 
parietes  of  one  or  more  cavities  of  this  organ  may  be  atrophied 
(thinned)  or  hv^icrtrophied  (thickened)  with  or  without  dilatation 
i>f  the  cavities  ; softened  or  indurated,  cVc.  ; or  the  valves  and  ori- 
fices may  be  primarily  or  specially  altered.  In  other  cases,  the 
disease  may  be  exclusively  or  I'rincipally,  in  the  internal  or  exter- 
nal memlnane,  in  the  fleshy  suh.stance  of  the  heart,  live.  'J’he  Ic^ 
sions  of  this  organ  should  be  ex])lored  with  the  scalpel,  chemical 
I’e-agents,  and  according  to  jiathological  anatomy  ; and  we  exa- 
mine lioth  its  solid  and  fluid  constituents.  We  investigate  its 
molecular  (C'ruveilhier)  and  its  ]diysico-chemical  anatomy,  (Ras- 
pail.)  Like  all  other  organs,  the  heart  is  subject  to  functional  de- 
rangements, winch  are  not  visible,  tangible  or  appreciable,  and  simi- 
lar to  all  others,  it  is  liable  to  various  changes  of  structure. 

2.  (ieneral  considerations  on  the  jihysiotoi/ical  characters  and 
djai/iiosis  of  diseases  of  the  heart.  It  is  not  difficult  in  the  present 
state  of  science  to  determine  the  anatomical  and  medical  diiignosis 
of  cardiac  diseases,  'fhese  have  been  divided  into  local,  general, 
symiiathetic,  and  reactive,  or  dependent  on  reaction. 

Of  all  the  means  of  recognising  disease  of  the  heart,  auscultation 
:md  percussion,  with  palliation  and  inspection  are  the  best  and  most 
decisive. 

There  are  two  principal  modes  of  re-action  caused  by  disease<l 
heart  u])on  the  entire  system  of  the  whole  animal  economy,  and 
upon  the  different  iiarts  which  compose  it  in  particular.  This  rt'- 
action  may  be  purely  physical  or  mechanical,  as  in  cases  in  which 
an  enlarged  heart  dis])laces  the  lungs,  anil  compre.sses  them,  \c.; 
and  also  in  cases  in  which  induration  of  its  valves  and  contraction 
of  its  orifices  o|ipose  the  free  passage  of  the  blood,  and  occasion 
jiassive  congestions  in  many  organs,  iVc.  This  re-action  is  also  said 
to  be  sympathetic  and  vital,  when  it  terminates  in  febrile  intlam- 
mation  of  the  tissues  of  the  heart.  Hut  in  this  case  the  re-action 
is  multiplic'l  •,  for  while  it  is  dynamic  or  vital,  it  also  has  a second- 

* 'I'raitc  Clini'pie  des  iMahidiesdu  Cunir, ])rdccdc  de  Recherches 
nouvelles  sur  i’.Vaatomie  et  la  I’h  vsiologie  de  cet  organe.  I’ar  J. 
llouillaud,  I’rofesseur  de  Cliniipie  Medicale,  cV;c.  1838, 
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ary  influence  by  suppuration,  which  may  partly  infect  the  lilood  ; 
and  when  tlie  products  of  inflanimatiou  arc  not  absorlied,  tliey  mav 
mechanically  ob.struct  the  free  exercise  of  the  functions  of  the  in- 
flamed oriran.  It  may  be  here  remarked,  that  the  morbid  diffu- 
sion ill  the  first  case  is  very  variable  accordinfj  to  many  circum- 
stances. such  as  the  greater  or  less  sensibility  of  the  patient,  the 
greater  or  less  acuteness  of  the  disease,  ckLC. 

The  influence  of  certain  organic  diseases  of  the  heart  on  the 
general  circulation  and  on  the  special  circulation  of  certain  viscera, 
as  the  lungs,  liver,  spleen  and  brain,  is  very  powerful.  It  has  fre- 
quently haiipened,  that  the  secondary  or  symptomatic  lesions 
which  arise  from  thiscau.se,  were  mistaken  fiir  primary  or  idiopa- 
thic complaints,  and  at  other  times  were  confounded  with  purely 
functional  or  nervous  disorders.  ^\'ho  docs  not  know,  that  before 
the  admirable  work  of  t'orvisart.  patients  were  supposed  to  labour 
under  spasmodic,  nervous  and  essential  asthma,  whoso  real  com- 
plaints depended  upon  organic  disease  of  the  heart  and  large  ves- 
sels. It  is  lamentable  to  state,  that  even  in  our  times  this  error 
is  too  frequently  committed.  I have  known  many  instances,  and 
in  one  ca.se,  a gentleman  had  been  bled  from  the  arm  no  less  than 
forty  times  for  the  supiiosed  asthma,  though  after  the  first  interview 
I declared  his  complaint  was  disease  of  the  heart,  that  he  most 
probably  would  be  affected  with  drojisy  in  a short  time,  a diagnosis 
that  was  proved  by  autojisy  four  months  afterwards. 

It  will  ajipear  by  the  jiartieular  history  of  each  of  the  diseases  of 
the  heart,  that  it  may  be  as  precisely  known  as  that  of  anv  other 
organ  or  part  of  the  body.  Thus  when  the  left  ventriele  is  tlie 
seat  of  considerable  byjiertrophy,  the  face  is  generally  red,  ani- 
mated. and  the  eyes  brilliant  ; giddiness  supervenes  •,  and  when  the 
reaction  is  at  its  anni\  fre(|uent  and  profu.se  hamiorrhagcs  from  the 
nose,  and  even  cerebral  luemorrhage  manifest  themselves.  When, 
on  the  contrary,  the  right  ventricle  i.s  considerably  hypertrophied’ 
which  is  a rare  occurrence,  there  is  slight  sjiittiiig  of  blood,  am! 
in  .some  aise.s,  pulmonary  apoplexy.  The  explanation  of  this  dif- 
ference is  .so  simjile  and  .so  well  known  to  any  educated  medical 
practitioner,  that  it  need  not  be  mentioned  here.  If  the  course 
of  the  blood  through  the  orifices  and  cavities  of  the  heart  encoun- 
ters some  .strong  obstacle,  as  ha])])en.s  in  induration  of  the  valves 
with  marked  contractions  of  the  orifices  to  which  they  are  adapted, 
there  will  be  disturbance  of  the  arterial,  venous,  and  caiiillarv 
circulation,  according  to  the  seat  of  the  obstacle.  Thus,  when  the 
obstacle  is  in  the  left  cavities  of  the  heart,  the  svsteni  of  the  iml- 
inonary  veins  and  the  lung  itself  will  feel  the  first  effects,  and  then 
in  sueeession  the  right  cavities  and  veins  which  enqity  themselves 
into  the  right  auiicle.  It,  on  the  contrary,  the  obstacle  is  in  tbe 
right  cavities  of  the  heart,  the  superior  and  inferior  cava,  the  veins 
of  the  liver,  (vena  ).orta,)  tho.se  of  the  spleen,  brain,  and  face,  which 
empty  themselves  into  the  right  auricle,  become  engorged  with 
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l)lood,  and  hcncc  the  passive  congestions  in  all  the  parts  just  enu- 
merated. 'I’hese  congestions  I'.ave  ))een  erroneously  attributed  to 
certain  lesions  of  the  riglit  cavities  exclusively  ; hut  they  may 
likewise  accompany  those  of  the  left  cavities  ; and  it  is  certain, 
nevertheless,  that  they  occur  more  rapidly,  and  in  a higher  degree, 
in  the  first  than  in  the  second  ; wliilst  jia.ssive  engorgement  of  the 
lungs  is  not  so  immediate  and  necessary  a consequence  of  obstacles 
to  the  circulation  in  tlie  riglit  cavities  as  those  which  are  situated 
in  the  left.  A due  consideration  of  these  facts  will  enable  us  to 
perceive  the  dangerous  influences  of  diseases  of  the  heart  on  those 
of  the  lungs,  on  the  brain  by  predisposing  to  ajioplexy,  cerebral 
congestion,  and  various  other  diseases ; on  the  serous  and  cellular 
tissues,  by  conge.sting  them  and  giving  rise  to  general  dropsy,  (ana- 
sarca), or  ledema,  nr  local  dropsy  (ascites,  hydrothorax,  hydroce- 
phalus, &c.)  Thus  we  observe  the  vast  importance  of  (inutnnucal. 
physudoificdl  and  medical  diagnosis  of  organic  diseases  of  the 
heart. 

(ieneral  Considerations  on  the  Causes  of  Diseases  of  the 
Heart.— \i.  is  very  remarkable  that  the  causes  of  diseases  of  the 
heart  have  been  almost  overlooked  until  the  present  period.  The 
consideration  of  diseases  of  the  heart  is  one  of  the  most  recent 
lioints  of  jiathology,  and  is  as  yet  hut  piu'tially  known  to  medical 
practitiiaiers.  4’he  causes  of  diseases  of  the  heart,  like  those  of 
every  other  organ,  offer,  without  doubt,  peculiarities  which  those  of 
other  organs  do  not  present  ; hut  it  is  no  less  true,  that  many  ot 
tile  diseases  are  developed  under  the  same  influences  as  those  of  all 
other  organs  in  general.  It  is  a.stonishing  that  this  important  truth 
has  been  until  now,  if  not  entirely  unknown,  at  least  very  little 
attended  to.  There  is  no  physical  or  moral  influence,  strictly  sjieak- 
ing,  which  liclongs  to  the  study  of  phy.siology,  which  cannot, under 
certain  circumstances,  act  as  a prcdispo.siiig  or  exciting  cause  ot  some 
ilisease  of  the  heart,  'i’his  is  ea.sily  understood,  when  we  reflect  on 
the  extensive  and  complicated  influence  which  the  heart  iios.ses.ses. 
as  well  as  its  intimate  relations  with  the  other  organs  of  internal 
and  external  life,  and,  coiiseiiuently,  with  external  objects  theni- 
selve.s.  A vast  numher  of  conditions  of  external  agents,  \iolent 
exorcises,  the  irregularities  of  regimen,  vivid  moral  alfections,  Ac. 
Ac.,  are  more  or  less  powerful  causes  of  diseases  of  the  heart. 
This  organ  is  also  ail'ectid  by  acute  and  chronic  diseases,  and  more 
jiarticularly  by  febrile  complaints,  which  are  an  especial  and  new 
source  of  moririd  conditions,  unfortunately  as  yet  too  slightly 
studied. 

Numerous  diseases  of  the  heart  itself  may  become  exciting 
causes  of  other  maladies  of  this  organ.  Tims,  lor  example,  a con- 
traction of  .some  one  of  the  orillces  terminates  by  causing  a dila- 
tation of  the  cavity  of  the  heart,  situated  hehiiul  or  above  it  ; and 
violent  palpitations  may  rupture  a fleshy  cidumn.  or  a lal'.ular 
tendon,  or  the  parieties  of  the  heart  them-elves,  eke.  Ac.  ’1  his  pi  • 
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sition  will  be  further  verified  by  manj'  future  observations  on  tlie 
di.seases  of  the  heart. 

The  causes  of  diseases  of  the  heart  may  be  divided  into  three 
classes:  1.  Mechanical  and  traumatic  causes;  -.  Physico-chemi- 
cal causes  ; ;{.  5Ioral  causes.  Each  of  these  classes  compreliends  a 
vast  number  of  species. 

This  is  not  the  place  to  enter  into  details  of  tlie  lon^  series  of 
different  kinds  of  exciting  causes  of  the  numerous  diseases  of  the 
heart,  but  it  may  be  useful  to  devote  a few  lines  to  tlie  examina- 
tion of  the  moral  influences  and  atmospheric  conditions. 

The  moral  influences  are  among  the  mo.st  frequent  causes  of  dis- 
eases of  the  heart.  Corvisart  was  of  opinion  that  “ no  one  could 
doubt  the  fatal  physical  influences  of  the  passions  on  the  heai't, 
and  that  organic  lesions  of  this  part  were  much  more  frequent  during 
the  horrible  times  of  revolution  than  in  the  ordinary  calm  of 
social  order.”  M.  Bouillaud  doubts  this  assertion,  and  says  that 
statistical  documents  are  wanting  to  verify  it.  jM.  Schina,  an 
Italian  physician,  has  lately  published  a volume  on  the  influences 
of  the  passions  in  causing  diseases  of  the  heart. 

M.  Bouillaud  also  contends,  contrary  to  the  opinion  of  Corvi- 
sart. that  atmosjiheric  vicissitudes  are  among  the  most  common 
causes  of  jiericarilitis,  as  well  as  jdeurisy  and  acute  articular  rheu- 
matism, which  is  an  inflammation  of  the  serofibrous  tissue  of  the 
articulations;  that  is  to  say,  an  articular  pericarditis.  lie  rc- 
mark.s,  that  rheumatismal  jicricarditis  is  well  known  ; but  he  gives 
the  important  information  that  it  may  extend  to  the  lining  mem- 
brane of  the  heart,  which  he  has  fermed  endocarditis,  or  internal 
pericarditis,  “ which  is  often  complicated  with  rheumatismal  ])eri- 
carditis ; and  the  history  of  its  consequences  in  an  acute  and  chro- 
nic state  is,  in  his  o])inion,  destined  to  change  the  jiathology  of  the 
heart.”  Lastly,  the  influence  of  predisposition  and  hereditary 
transmission  is  not  less  evident  in  the  developcinent  of  diseases  of 
the  heart  than  of  any  other  organ.  (Corvisart,  Lancisi,  Albertini, 
Itouillaud,  Wardrop,  Corrigan,  Ac.) 

4.  (lenerul  ('(iiixideraliuits  un  the  Nature  of  Jj'uteasrH  of  the 
Heart,  (iml  their  ('las.sijirntions. — It  is  manifest  that,  without  a 
preliminary  knowledge  of  the  anatomical  ch.aracteiv,  or  the  ))hysiolo- 
gical  jihenomena,  and  the  causes  of  diseases  of  the  heart,  it  will  be 
impossible  to  determine  the  nature,  or  the  methodic  or  ))hilosophi- 
c:d  chissilicatiiai  of  these  diseases.  It  is  for  this  reason  that  I have 
given  the  anatomy,  jjhysiology,  and  pathology  of  the  heart  on  a 
former  occasion  ; but  the  nature  of  its  diseases  in  general  ought  to 
be  deduced  from  the  knowledge  of  the  anatomical  alteration,  le- 
sions of  functions,  and  the  ]iatliogcnic  causes. 

1 he  nature  (It  the  diseases  alone  should  lie  taken  for  a jirecise 
and  satisfactory  classification  of  the  diseases  of  the  heart,  and  not 
their  symjitonis  or  anatomical  characters.  If  we  take,  for  instance^ 
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the  aiiatoiTii(.'al  characters  tor  the  foundation  of  a clas.sification,  one 
and  the  same  disease,  pericarditis,  for  exami)le,  will  belong  to  a 
numher  of  different  diseases,  since  its  anatomical  characters  are  so 
various.  If  the  symiitoms  are  taken  for  the  basis  of  a classifica- 
tion, it  will  be  the  same.  \Ve  may,  however,  class  the  synijitoms 
and  anatomical  characters  of  diseases,  hut  there  will  he  an  im- 
mense ditference  between  this  classification  and  a true  no.sological 
system. 

It  is  remarkable  that  neither  Corvisart  nor  Laennec,  nor  pre- 
ceding authors  who  wrote  on  diseases  of  the  lieart,  attem])ted  to 
arrange  a scientific  classification. 

Dr.  Schina  is  the  only  author  who  has  tried  to  submit  diseases 
of  the  heart  to  a truly  scientific  clas.sification,  such  as  has  been 
mentioned.  He  has  divided  them  into  two  orders,  each  of  which 
lias  two  classes.  The  first  class  comprehends  dynamic  diseases  ; 
( apparentemente  dinamiche  : ) the  second,  organic  diseases,  with 
dynamic  predominance  ; ( orprinisc/ie  con  predoniinio  dinamico  ; ) 
the  thinl,  dynamie  diseases  with  organic  predominance  ; ( /li/nti- 
niiche  con  preilominio  ori/iinicn ; j the  fourth,  diseases  simply  or- 
ganic ( siniplicemente  orf/iinixche. J This  author  has  placed  a 
mixed  genus  between  the  two  first  and  the  two  last  classes;  that 
which  is  found  between  the  two  first  classes  is  devoted  to  dvna- 
mico-organic  diseases  with  dynamie  predominance  ( dinnmico-or- 
pnnichc  con  predoniinio  dinainicn; ) the  intermediary  genus  of  the 
last  two  classes  embraces  dynamieo-organie  diseases  with  organic 
predominance  ( dintimico-ori/aniclie  con  predoniinio  orpanico.J 

This  classification  is  not  so  clear,  in  the  o])inion  of  M.  llouil- 
laud,  as  can  be  desired,  as  the  s)H'cies  conpirised  in  each  class  and 
in  the  two  mixed  genera,  are  not  distributed  in  a methodic  manner  ; 
thus,  for  examiile,  inflammation  is  found  at  one  time  in  the  fii-st 
i lass,  at  another  in  the  third,  and  also  in  the  intermediary  genus  to 
the  first  and  second  class. 

Thus  Dr.  Schina  places  acute  inflammation  without  a])parent 
traces  of  material  lesion  in  his  first  class  ; (injlamninzione  ncnhi.sn- 
prricnfo,  senzn  rclii/iiin  di  apporente  /rzione  niiiteriii/c ; J then 
acute,  subacute,  and  slight  inflammation  following  material  lesions 
of  dynamic  ipiality,  in  his  third  cla.ss  ; ( injlinnniazione  iicntii  o 
/entn.  sei/nitn,  dn  /csioiii  nni/eriiili  di  i/niilila  dinnmica  : ) and,  lastly, 
lie  places  in  tiie  intermediary  genus  the  same  degrees  of  infiamma- 
tion  succeeding  material  lesions  of  dynamic  ipiantity  ( injiiininia- 
zinne  ncuht  o lento,  sci/nilo  da.  texioni  niatcriali  di  i/nanlitii  dino- 
niico.j  It  must  certainly  be  admitted  that  these  {listinctions  are 
anything  but  remarkable  lor  precision  or  clearness.  This  classifica- 
tion is  open  to  many  other  objections  eiiually  cogent. 

Dr.  Hope  jiroposed  the  following  cia.ssifieation  ; 1.  Inflamma- 
tory att'ections;  'J.  tlrganic  atfeetions  ; d.  Nervous  afi'ections  ; 4. 
Dili'erc  nt  atfections,  which  cannot  be  placed  with  the  preeeding. 
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He  admits  that  he  is  not  satisfied  with  this  arrangement.  In  his 
opinion,  intlammatorv  att'ections  and  organic  lesions  are  not  so  in- 
timately connected  tluit  they  might  not  be  separated. 

It  is  evident  that  many  lesions  termed  organic  may  and  ought 
to  he  separated  from  inflammation  ; and  it  is  no  loss  certain  that 
among  the  lesions  of  this  kind  there  are  some  which  are  indisso- 
lubly united  with  inflammation,  as  Dr.  Hope  has  admittetl.  when 
he  has  classed  jiericarditis  with  adhesions  of  the  pericardium  with 
the  heart.  " If,”  says  Dr.  Bouillaud,  “this  author  has  succeeded 
in  proving  a sound  doctrine,  in  referring  collulous  or  fibrous  adhe- 
sions, white  or  milk-like  patches,  and  fibro-cartihiginous  produc- 
tions, observed  on  the  external  surface  of  the  heart  and  in  the 
pericardium  of  certain  subjects  to  inflammation,  he  has  fallen  into 
a manifest  contradiction  in  considering  the  same  organic  lesions  as 
essentiaUi/  independent  of  inflammation,  when  they  occupy  the 
internal  membrane  of  the  heart,  (endocarditis,)  which  constitutes 
a true  internal  ])ericarditis.  According  to  this  method,  it  is  suffi- 
cient to  see  that  Dr.  Hope  has  placed  organic  lesions  of  endocar- 
ditis among  the  conseipiences  of  inflammation,  while  he  ranges,  on 
the  contrary,  among  special  organic  lesions,  or  non-consecutive  on 
inflammation,  the  results  of  pericarditis,  such  as  adhesions,  certain 
vegetations,  Ac.” — Op.  ('it. 

M.  Houillaud  offers  the  following  classification  of  diseases  of  the 
heart : — 

The  first  class  comprises  all  the  lesions  which  affect  the  heart 
and  its  external  structure  in  a purely  physical  and  mechanical 
manner,  as  its  position,  form,  colouration,  extent,  reciprocal  dispo- 
sition of  its  ditf'erent  cavities,  Ac.  c'cc.  Then,  solutions  of  conti- 
nuity or  of  contiguity,  dilatations,  and  contractions.  These  lesions 
are  for  the  most  iiart  passive. 

In  the  second  class  are  diseases  in  some  alteration  of  the  vital 
conditions,  functions,  or  physiological  actions  of  the  heart.  'I'lie 
lesions  of  this  class  are  essentially  active,  and,  like  vital  actions, 
are  divided  into  two  orders,  such  as  Bichat  has  comprised  under 
the  name  of  of-ganic  or  nutritive,  and  those  that  he  has  comprised 
under  the  name  of  animal  life.  M.  Bouillaud  divides  this  second 
cla-ss  into  two  ordem  •,  the  one  affects  the  function  of  organic  life 
and  of  vital  chemistry,  or  of  physico-chemical  life  ; tlie  other  is 
devoted  to  lesions  of  the  functions  of  animal  life,  or  excitation,  or 
d^Tiamic.  'lo  the  first  order  belongs,  under  difl'erent 
hypertrophy  ol  the  heurt,  in  whicli  the  nutrition  is  iiii^nientetl  ; 
atrophy,  in  which  the  nutrition  is  diininishecl ; active  h ydro])ericar- 
Jia,  in  whicli  the  secretion  of  tlie  pericanliuni  is  au^Inentell  ; intiani- 
mation  of  the  ditf’erent  tissues  of  the  lieai’t,  disease  in  wliich  nutri- 
tion, secretion,  absorption,  capillary  circulation,  in  a woi-d,  all  tin- 
functions  of  organic  or  physico-chemical  life  are  more  or  less  ]iro- 
foundly  altered, — the  different  secretory  results  of  normal  products 
in  (juantity  and  (juality. 
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The  genera  and  species  of  diseases  in  the  two  great  classes  which 
liave  neen  indicated,  arc  founded  on  the  dilferent  lesions  of  the 
\arious  tissues  of  t!io  heart. 

5.  (lencral  ('(nisiderutious  iin  the  l^nx/re-ts.  Terminations,  a nr! 
Duration  of  Diseases  of  the  Heart. — There  is  a great  ditference 
hetweeii  the  jirogress  of  ditferent  diseases  of  the  lieart ; tines,  for 
example,  lietwecn  pericarditis,  endocarditis,  solution  of  continuity 
of  some  parts  (d'  tlie  heart,  and  a purely  nervous  affection,  such  as 
palpitation,  syncope,  &c.  Ruiiture  of  the  jiarietes  of  the  heart  has 
no  duration  ; it  progresses  witli  the  rapidity  of  lightning,  and  it 
terminates  in  as  sudden  death  as  can  he  imagined  ; whilst  nervous 
palpitations  continue  for  very  many  years,  are  regular,  irregular 
and  intermittent,  and  terminate  without  leaving  any  alteration  in 
tlie  structure  of  the  heart. 

'I'he  physico  or  chemico-vital  diseases  of  the  heart  are  those 
whose  progress,  duration,  and  variable  terminations  it  is  mo.st  im- 
portant to  make  known.*  'I'hese  di.seases  are  like  the  analogous 
ones  in  all  organs  in  general,  jirogress  slowly  or  rapidly,  passing 
jirecipitatcly  through  their  ditferent  degree.s,  and  continuing  only  a 
few  days,  or  describing  slowly  the  course  of  their  developement.  and 
their  duration  occupying  .several  weeks,  months,  or  years.  Those 
which  follow  the  first  course  are  called  acute,  and  tho.se  that  follow 
the  second  are  termed  ehronie,  the  latter  being  frequently  con.se- 
cutive  on  the  former,  and  being  their  termination.  Hut  all  the 
species  of  the  class  of  diseases  under  considerii  tion  do  not  pass  with 
the  same  facility  into  the  acute  and  chronic  form. 

Thus  h.\qjertro])hy  and  atrophy  of  the  heart,  (augmentation  or 
diminution  of  nutrition  of  the  ditt'erent  tissues  of  this  organ,  and 
e.specially  of  its  muscular  sub.stance.)  never  develope  in  an  acute 
form,  but  slowly.  Increase  and  diminution  of  secretion  obey  the 
same  law.  Nevertheless,  it  is  certain,  that  there  are  cases  of  hydro- 
jicricardia,  (hydrops  pericardii,)  which  occur  suddenly,  and  are 
really  acute. 

The  raniollissemeuts  or  softenings  of  the  heart,  which  manifest 
themselves,  independently  of  all  actual  or  antecedent  inflamma- 
tion, during  the  course  of  certain  general  or  constitutional  affec- 
tions, (scurvy,  scrofula,  or  ])urulent  iliathc.sis,  or  infection,  dec.,)  are 
subject  to  the  progress  which  attends  these  hast  di.seases  ; and  if 
they  are  sometimes  acute,  they  are  also  sometimes  chronic. 

W'hen  we  con.sidcr  the  importance  of  the  heart  in  the  animal 
economy,  we  can  rcailily  comprehend  that  when  it  is  affecteil  with 
violent  and  extensive  acute  inflammation,  death  will  often  happen 
in  a few  hours. 

* 'I’he  abbreviate  terms  physico  or  chemico-vital  are  applied  by 
.M.  Houillaud  to  diseas''s  which  consist  iii  some  |)erturbation  of  phy- 
sical, chemical,  or  phy.sico-chemical  action  by  which  internal  or 
organic  life  is  revealed  to  us.  as  exhalation,  absorption,  secretion, 
nutrition,  i^ic. 
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It  is  not  I'orrci't  to  ascribe  all  the  diseases  of  the  heart  to  acute 
or  chronie  intlamnuition,  no  more  than  it  rvould  he  those  ot  any 
other  oryan.  Thus  many  diseases  are  independent  of  both  states 
of  inflammation.  No  doubt  many  degenerescences  ot  the  heart 
and  all  other  parts  of  the  body  have  succeeded  acute  or  chronic 
inflammation,  but  there  are  many  which  do  not.  Ihus  it  would 
be  absurd  to  ascribe  urinary  calculi,  calculi  in  different  organs, 
worms,  hydatids,  and  ditferent  insects,  which  arc  accidentally  de- 
veloped in  ditferent  parts  of  the  body,  to  cither  acute  or  chronic 
inflammation  in  the  parts  in  which  they  appear. 

I cannot  agree  with  Laennec  that  the  terms  disease  and  inflam- 
mation are  synonymous. 

The  progress  of  most  of  the  diseases  of  the  heart,  as  to  type,  is 
continued,  though  that  of  some  is  intermittent,  such  as  the  neu- 
roses of  the  organ.  Corvisart  was  of  opinion,  that  organic  diseases 
might  be  intermittent,  mid  that  they  occurred  with  such  periodi- 
city, that  they  might  be  confounded  with  certain  periodical  dis- 
orders, such  as  a.stlnna,  <Scc.  lie  instanced  aneurism  ot  the  aorta, 
ivhieh  sometimes  resembled  convulsive  astbma.  M.  Bouillaud  very 
proiierly  considers  this  a contradiction  ot  terms,  and  concludes, 
that  when  organic  diseases  assume  an  intermittent  type,  it  is  be- 
cause they  are  complicated  with  an  intermittent  neurosis  of  the 
heart.  Every  careful  observer  of  organic  diseases  ot  the  heart,  is 
well  aware  of  the  fact,  that  the  symptoms  ot  these  maladies  will 
frequently  jiresent  paro.wsms,  more  or  less  violent,  without  any 
known  or  appreciable  cause,  or  as  the  consequence  ot  excess  or 
in'egularity  in  regimen,  violent  exercise,  a vivid  moral  affection, 
certain  atmosjiherie  conditions,  Nc.  Nc.  These  causes  excite  dysp- 
ncca,  and  aggravate  supposed  asthma,  when  the  real  disease  is 
one  of  the  heart.  In  this  class  of  maladies,  auscultation  is  invalu- 
able, as  it  enables  us  to  foi’m  a correct  diagnosis  and  a judicious 
treatment. 

().  (lenerdl  (hnsuleriilinns  on  the  J’roi/nniiis  of  Diseasex  of  the 
Heart. — Iheret  tatert  tethati.s  uriinito,  was  the  cjiigraph  at  the  head 
of  Corvisart ’s  work  on  Diseases  of  the  Heart,  lie  believed  it 
sometimes  jxissible  to  ])revent  the  disease,  but  never  to  cure  it. 
This  was  also  the  conclusion  of  Senac.  It  is  very  true,  that  when 
some  diseases  of  the  heart  advance  to  a certain  degree,  they  are 
hopeless;  but  it  is  equally  true,  that  if  discovered  in  the  first  stage 
of  develoiiement,  and  judiciously  treated,  they  maybe  as  certainly 
cured  as  those  of  any  other  organ  or  part  of  the  body.  Corvisiirt 
referred  to  organic  diseases  in  which  tliere  was  degeneration  of 
structure.  Dr.  Hope,  on  the  contrary,  affirms  on  the  grounds  of 
inconte.stible  experience  that  at  the  commencement,  diseases  of 
the  lieart  are  in  most  ca,scs  susceptible  of  lanfect  cure,  and  wben 
this  is  inqiossible,  that  we  jiossess  tlie  means  of  arresting  their  |iro- 
gress,  so  tliat  the  lives  of  the  patients  are  very  little  shortened,  and 
even  sonietinies  not  at  all. 
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M.  Bouilliuul  entertiiins  tliis  last  o])inii)n,  and  extensive  exjie- 
I'ienee  has  also  convineed  me  of  its  accuracy.  “ The  essentially 
organic  diseases,  and  those  immediately  mortal,”  say.s  M.  Houii- 
laud,  “are  ruptures  of  the  parietes  of  the  heart,  the  sudden  coagu- 
hition  of  the  blood  which  circulates  in  its  cavities,  and  sometimes 
synco])e.  Among  these  which  are  essentially,  hut  not  immediately 
mortal,  we  should  range,  indurations  of  the  valves  with  consider- 
able contraction  of  the  orifices  to  which  they  are  adapted,  certain 
pericardites,  and  chronic  cardites. 

The  dangerous  diseases,  but  much  less  commonly  fatal  than 
Corvisart  supposed,  when  properly  treated,  are  acute  pericarditis, 
to  which  I have  added  carditis  and  acute  endocarditis,  which  that 
illustrious  observer  had  not  supposed  to  exist. 

“ In  fine,  hv^jertrophy  without  dilatation  or  very  considerable 
contraction  of  the  cavities  of  the  heart,  with  severe' lesion  of  the 
\alves,  simple  hypertrojihy  of  these  last,  without  remarkable  ob- 
struction to  the  course  of  the  blood,  adhesions  and  fibro-cartilagi- 
nous  patches  of  the  i)erieardium  do  not  belong  to  the  catagory  of 
diseases  necessarily  mortal  ; I say  more  ; it  is  this,  that  they  are 
but  accidentally  fatal,  and  that  proper  hygienic  cares,  very  much 
retard  their  firogress.” 

I can  verify  the  correctne.ss  of  the  preceding  statements  fr<nn  mv 
own  observation  in  several  cases  in  hosjiital  and  private  practice, 
and  have  invariably  remarked,  that  diseases  of  the  heart  are  as 
successfully  treated  as  those  of  any  other  organ  when  discovered  in 
the  ir  incii)ient  state. 

7.  (ieuerul  ConsideratUntH  on  the  Treatment  of  Diseases  of  the 
Heart. — lo  treat  the  various  diseases  of  the  heart  successfully,  it 
is  necessary  to  know  them.  If  all  practitioners  iiossessed  jirofound 
knowledge,  we  should  not  daily  observe  the  mistakes  made  in  the 
treatment  of  cardiac  diseases,  and  sec  chlorotic  patients  affected 
with  disease  of  the  heart,  treated  witli  tonics  and  chalybeates,  or 
others  similarly  affected,  but  supposed  to  labour  under  asthma, 
treated  with  antispasmodics. 

I he  method  of  treatment  must  differ  according  fo  the  nature  of 
the  disease,  whether  acute  or  chronic.  Hut  the  treatment  is  based 
on  the  same  principles  as  iii  similar  diseases  of  other  organs.  Hut 
these  principles  must  be  more  or  less  modified  according  to  the 
tissue  and  function  of  each  particular  organ  ; thus,  a hypertro))hy 
of  the  heart  cannot  be  combated  in  the  same  manner  as  ahypertro- 
phy  of  file  womb,  the  breast,  or  the  tonsils. 

I he  treatment  of  the  \iolently  acute  inflammations  of  the  heart 
(pericarditis,  carditis,  and  endocarditis)  reiiuire  the  most  copious 
depletion  frequently  re|icated.  It  is  akso  to  be  recollected,  that 
repose  of  the  affected  organ,  so  e.sseutial  in  all  inflammations,  can- 
not be  obtained  in  those  of  the  heart  ; and  this  want  must  be  suj)- 
|)lied,  by  increasing  the  energy  of  the  above  method  of  treatment. 

\ enesection  is  the  best  means  of  arresting  the  action  of  the  heart. 
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altliouiih  it  cannot  be  urged  to  such  an  extent,  without  destroying 
life,  as  to  cause  absolute  repose  of  the  organ.  M.  liouillaud  is  ctm- 
vinced  that  after  free  an<l  repeated  general  and  local  depletion, 
digitalis  is  the  best  remedy  ; while  others  prefer  nauseating  doses, 
or  full  doses  of  tartarized  antimony.  He  also  cautions  ])ractitioners 
against  timidity,  and  shows  that  many  lives  are  sacrificed,  and 
many  chronic  diseases  of  the  heart,  lungs,  and  other  organs,  allowed 
to  supervene,  when  the  most  active  antiphlogistic  treatment  is  not 
rigorously  ]mrsued.  He  judiciously  remarks,  that  if  it  is  important 
to  prevent  the  formation  of  accidental  productions,  such  as  adhe- 
sions, fibro-cartilaginous  patches,  different  vegetations.  cVc.,  when 
inflammation  attacks  the  principal  organs  in  general,  it  is  most 
especially  essential,  when  the  disease  attacks  the  heart  and  its  in- 
ternal tibro-serous  ti.ssue.  Such  accidental  productions,  developed 
in  the  pleura  or  the  i)ericardium,  are  not  the  cause  of  any  imme- 
diate injury  to  health  ; but  wlien  seated  in  the  valves  of  the  heart, 
and  opposing  a great  and  constant  obstacle  to  the  circulation  of 
the  blood,  they  become  the  foundation  of  certain  and  inevitable 
death. 

It  is  by  this  mechanism,  if  I may  employ  the  term,  that  so 
many  unfortunates  are  destroyed,  who  have  laboured  under  a sup- 
posed pleurisy,  pneumonia,  or  bronchitis,  but  in  reality  under  an 
unknown  endocarditis,  the  results  of  which  are  thickening,  and  in- 
duration of  tlie  valves,  which  can  no  longer  perform  their  functions  ; 
while  at  the  siime  time  the  orifices  of  the  heart  become  so  con- 
tracted, as  not  to  |)ermit  the  passage  but  of  a very  small  column  ot' 
blood.  These  morbid  changes  would  not  be  dangerous  in  other 
organs  less  important  to  life,  but  it  is  evident  that  the  principle 
already  advanced  as  to  the  necessity  of  modifying  the  treatment 
according  to  tissue  and  the  importance  of  an  organ  in  the  economy, 
is  incontrovertible. 

The  sad  certainty  of  the  incurability  of  certain  organic  diseases 
of  the  heart,  and  of  death  which  .some  of  them  induce,  is  a jjower- 
ful  motive  to  combat  tbem  in  the  commencement,  and  to  strangle 
those  acute  diseases  to  which  they  so  frequently  succeed. 

The  treatment  of  each  of  this  class  of  diseases  will  be  given  un- 
der its  res|)ective  head,  and  1 shall  enumerate  the  i)articular  cases 
in  which  digitalis,  the  o])ium”  of  the  heart,  tartarized  antimony, 
and  starving  plan  of  Valsalva  and  Alhertini  are  useful. 

8.  Remarku  an  the  ('omj)lic(itinii.s  of  J Jineuses  of  the  Ifeurl  with 
each  other,  ami  with  tho.se  of  other  Orr/ans. — It  very  rarely  ha|)pens 
that  we  meet  with  dise“<ises  of  the  heart  in  a simple  or  isolated 
state.  Acute  or  chronie  inflammation  of  the  external  membrane 
(pericardium)  is  very  often  complicated  with  that  of  the  internal  en- 
velope ; but  the  reverse  seldom  happens.  This  fact  was  recogniscsl 
only  within  the  last  three  years  by  M.  Bouillaud.  It  is  easily  ex- 
plained when  we  remember  that  both  membranes  are  sero-Hhrous, 
and  that  their  proximity  is  so  great  in  certain  points  that  they 
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toufli  cacli  oilier  on  their  external  surface  at  the  interstices  of  the 
fleshy  fasciculi  of  the  aurieles,  and  recdons  of  the  auriculo-ventri- 
cular  openiufis.  'I'he  cellular  and  muscular  tissue  of  the  heart 
often  participate  more  or  less  with  inflammation  of  the  double 
flbro-serous  envel()])e  of  the  organ. 

Inflammation  of  the  external  and  internal  memhranes  of  the 
heart,  is  comjilicated  in  a very  great  number  of  cases  with  inflamma- 
tion of  the  pleura  and  lungs;  or  with  that  of  the  sero-flbrous  tissue 
of  the  articulations  (acute  articular  rheumatism.)  M.  Bouillaud  has 
oliserved  these  complications  in  half  of  the  cases  he  treated  during 
the  years  lliflli-of.  lie  has  also  noticed  an  anormal  excitation  of 
the  heart  in  continued  fevers,  which  did  not  amount  to  inflamma- 
tion properly  so  called,  but  greatly  retarded  recovery. 

The  purely  nervous  att'ections  of  the  heart,  and  especially  palpi- 
tations, are  generally  complicated  with  disorders  of  the  same  class 
in  other  organs,  such  as  the  stomach,  intestines,  respiratory  organs, 
th.ose  of  vi.sion,  audition,  olfaction,  and  pal])ation,  and  even  of  the 
brain  itself.  Another  class  of  ])alpitations  succeed  anemia,  from  lo.ss 
of  blood  by  Inemorrhage,  and  also  cblorosis.  In  the  last  disease  there 
is  the  hniU  fie  diuhic  or  musical  whistle  of  the  carotid  arteries,  and 
subclavians. 

'file  complications  of  inflammations  of  the  heart,  pericardium, 
and  endocardium,  with  inflammations  of  tlic  aorta  and  principal 
vessels,  are  so  common  as  to  be  knovni  to  every  observant  practi- 
tioner, and  will,  with  many  other  complications,  be  described  in 
the  special  history  of  each  i)art. 

M.  Bonillaud  has  given  the  history  of  twenty-flve  cases  of  in- 
flammations of  the  heart,  complicated  with  ])leuritis  and  pneumonia, 
and  .some  of  them  with  both — a common  occurrence. 


API’I.ICATIOX  OF  PERCr.SSlON  AM)  AUSCn,  PATIOS'  TO  DISEASES  OF 
THE  HEART. 

/'nZ/io/o////,  ,Seiiu'iii/i)(/i/,  ICliolof/;/,  Ditij/iiosit:,  J’rot/itoni.':,  find 
Trefilmeitl  if  I’erieitrilitis. 

PERICARDITIS  ACCTCS  ET  CIIRONK  I s. 

Pericarditis  was  not  known  to  our  predecessors  until  the  practice 
of  making  autop.sic  examinations  became  general,  and  its  diagno.sis 
may  be  considered  as  an  acipiirement  of  this  age.  That  accurate 
observer,  Lacimec  himself,  declares  that  he  never  could  recognise 
the  signs  of  this  disease  iluring  life,  and  if  he  sometimes  suppo.sed 
it  to  exist,  it  was  more  by  conjecturing  its  presence,  than  conclu- 
ding from  its  determined  characters.  I\l.  liOuis  has  studied  the 
subject  more  recently,  and  unveik'd  many  of  its  mysterii'.s. 

Nevertheless,  the  signs  mentioned  liy  that  accurate  observer,  as 
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i-liaractcl'ibtic  of  pericarditis,  are  far  from  constantly  accomj)anyinjr 
tiiis  disease. 

]More  certain  si.nns  liave  been  lately  remarked  by  Iloiiilland  in 
France,  and  Latliam,  Stokes,  and  Hope,  in  England.  1\I.  liaci- 
borski  asserts  that  H.  Bouillaud  had  recognised  pericarditis  by  per- 
cussion and  auscultation  before  be  knew  the  observations  of  the 
English  physicians,  and  thei’C  is  no  doubt  that  this  was  the  fact, 
liefore  we  can  recognise  the  anatomical  characters  of  pericarditis, 
we  must  examine  the  changes  in  the  inflamed  membrane,  and  those 
of  the  fluid  which  it  secretes  in  a normal  state. 

The  pericardium  presents  a greater  or  less  degree  of  capillary  in- 
jection. In  some  eases  the  redness  is  scarcely  perceptible  or  none, 
and  in  these  death  takes  jdace  with  great  rapidity.  'I'liere  is  no 
doubt  in  such  cases,  that  the  redness  and  injection  existed  during 
life  ; but  there  was  not  time  for  the  blood  to  be  located  in  the  in- 
flamed tissue,  in  the  same  manner  as  we  observe  redness  of  the 
cheeks,  and  of  the  conjunctiva  entirely  di.ssipated  a few  instants  after 
fleath.  It  is  also  to  be  mentioned  that  when  the  redness  and  injec- 
tion exist,  they  also  occupy  the  cellular  tissue  subjacent  to  the  se- 
rous membrane,  as  well  as  this  membrane  itself. 

The  redness  does  not  invariably  arise  from  injection,  but  some- 
times from  effu-bion  or  infiltration  of  a certain  (piantity  of  blooil 
under  the  serous  membrane  or  into  its  tissue.  Then  the  redness 
appears  in  the  form  of  spots  or  patches,  of  greater  or  less  extent.  The 
membrane  is  here  imbibed  with  blood.  This  is  the  case  in  luemor- 
rhagie  pericarditis  in  which  the  parietes  of  the  pericardium  offer  a 
real  sanguineous  imbibition. 

The  thickness,  transparence,  and  consistence  of  the  pericardium 
present,  in  general,  no  ;ippreci;d)le  change.  In  some  it  appears  a 
little  thicker  and  less  transparent  than  in  health.  When  the  effu- 
sion is  very  slight,  the  pericardium  is  less  polished  and  less  soft  to 
the  touch  than  in  the  normal  state,  and  sometimes  it  is  altogether 
dry,  glossy,  and  as  if  gluey  to  the  touch. 

The  pericardium  is  easily  detached  from  the  heart,  and  after  its 
separation,  we  find  an  injection  and  redness  more  or  less  markeil, 
and  sometimes  a sanguineous  infiltration  in  the  sidpacent  cellular 
tissue. 

The  pericardium  is  then  more  or  less  distended,  according  to  the 
ijuaiitity  of  effused  fluid,  or  matter. 

The  normal  secreted  fluid  of  the  pericardium  is  modified  in  its 
•luantity  and  (piality  by  licricarditis.  This  enables  us  to  distinguish 
pericarditis  from  hydropericardia,  whether  active  or  i)assive  •,  for  in 
the  latter  disease,  the  ([uality  of  the  fluid  is  the  same  as  the  normal 
serosity  or  secretion.  The  periearditie  fluid,  on  the  other  hand, 
coagulates  like  blood,  iuul  divides  into  two  ])arts,  the  one  a fluid, 
more  or  less  turbid  and  flocculent  ; the  other,  a concrete  fibrous 
matter,  which  is  commonly  designated  ])seudo-membrane,  or  false 
membrane,  [dastic,  coagulable,  and  organi/.able  lymph.  The  thin 
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part  may  lie  serum  or  Ijlood.  and  when  the  latter,  authors  use  the 
term,  liamiorrliagie  pericarditis. 

In  some  cases,  tlie  concrete  i)art  or  false  membranes  float  in  the 
serous  or  sero-purulent  portion,  and  the  ([uantity  of  the  effusion 
may  he  four  ])ints,  (Louis,)  or  two  pints  and  a-half  of  sero-purulent 
fluid,  (Corvisart.)  At  other  times,  the  effusion,  in  ])lace  of  con- 
sisting of  two  jiortions  is  a homogeneous  liquid,  inodorous,  white, 
creamy,  greyish,  or  greenish  ; in  a word,  it  is  true  i)us. 

The  quantity  of  the  pseudo-membranous  matter  is  very  variable. 

It  may  amount  to  some  drachms  or  ounces.  It  may  be  disposed  in 
confused  masses,  or  unite  the  layers  of  the  pericardium,  and  the 
cardiac  one  to  the  heart.  The  false  membrane  maybe  less  than  a 
line,  or  several  lines  in  thickness.  The  disposition  and  configura- 
tion of  the  free  surface  of  the  false  membrane  in  pericarditis  is  un- 
equal, areolated,  and  was  compared  to  the  intenial  surface  of  the 
second  stomach  of  a calf  (bonnet  du  veau)  by  Corvisjirt.  hen 
the  heart  is  entirely  enveloped  in  rugous,  irregular  false  membrane, 
it  resembles  a pine-apple.  The  reticulated  dispo.sition  resembles  a 
honey-comb  ; in  other  cases  Dr.  Ilo))e  has  compared  it  to  the  ap- 
pearances of  the  two  .surfaces  separated  from  each  other,  being  pre- 
viously smeared  with  butter.  The  roughness  and  villosity  of  the 
surface  of  the  pericardium  has  been  compared  to  the  tongue  of  a 
cat.  jM.  Biniillaud  seems  disposed  to  a.scribe  the  disposition  of  the 
surface  of  the  false  membrane  to  the  continual  movements  of  the 
heart. 

The  matter  of  the  false  membrane  is  of  the  consistence  of  coagu- 
al)le  lymph,  or  the  butty  coat  of  the  blood,  and  its  colour  is  a 
paler  bl\nsh  white,  or  grey,  and  it  forms  adhesions  almost  instanta- 
neously in  moderate  [lericarditis,  and  unites  the  layers  of  the  peri- 
cardium like  the  li])s  of  a recent  w<nuul.  31.  Bouillaud  is  con- 
vinced that  the  inflammatory  coat  of  the  blood,  and  the  lymph 
effu.sed  by  inflamed  serous  membranes,  pre.sent  the  closest  resem- 
blanee.  The  adhesion  of  the  inflammatory  coat  of  the  blood 
with  the  surface  of  the  clot  may  be  compared  to  the  adhesion  of 
the  external  surface  of  the  false  membrane  with  the  free  surface  of 
the  inflamed  serous  membrane,  and  the  retraction  of  the  crust  pro- 
duces an  inversion  of  the  borders  of  the  clot,  as  the  false  membrane 
on  the  surface  of  a wound  which  su|)purates,  draws  from  the  cir- 
cumference towards  the  centre.” 

In  chronic  ])eriearditis,  the  pericardium  is  thickened  and  hyper- 
trophied  like  all  other  tissues  that  arc  infiame<l.  and  the  subjacent 
capillary  as  well  as  the  nutritive  vessels  become  enlarged.  There 
may  be  serosity  or  pus  in  the  pericardium,  and  the  plastic  matter  is 
sometimes  replaced  by  general  or  partial  cellular  adhesions,  or  by 
bands  which  unite  the  layers  of  the  ])ericardium  to  each  other,  or 
to  the  heart.  The  false  membranes  are  cellulo-tibrous,  or  fibrous, 
and  are  oiialine,  whitish,  or  milky,  and  may  cover  the  heart  and 
large  vessels,  especially  the  aorta  near  the  pericardium.  The  false 
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niemliranes  may  also  bocomo  fibro-cartilaifinous,  or  osseous  like  the 
■uelatiniform  matter  secreted  by  the  inflamed  periosteum.  There 
are  some  eases  in  which  the  lieart  becomes  covered  with  an  osseous 
ishell.  and  the  pericardium  may  undergo  all  these  morbid  changes. 
This  transformation  is  somewhat  similar  to  the  normal  eyolution  in 
certain  tissues  as  of  the  periosteum  to  cartilage  and  lione. 

But  in  ])lace  of  adhesions  and  false  membranes,  the  pericardium 
sometimes  presents  granulations  and  small  vegetations  of  different 
forms.  The  effused  fluid  or  the  exudation  of  very  thick,  false 
membranes,  sometimes  makes  a compression  on  the  heart  which 
causes  its  atrophy.  M.  Bouillaud  has  recorded  cases,  in  which  false 
membranes  so  compressed  the  heart  as  to  reduce  it  to  half  its  size, 
and  in  which  it  was  found  atrophied,  similar  to  a lung  that  had 
been  a long  time  comi)ressed  by  a pleuritic  effusion,  lie  also  states 
that  the  internal  membrane  of  the  heart  in  the  majority  of  the 
cases  of  pericarditis,  was  very  much  altered.  It  w;is  sometimes  red 
and  thickened,  the  redness  occupied  the  valves,  which  were  swollen, 
evidently  thickened,  and  fungous,  and  es])ecially  on  their  free  bor- 
der. At  the  same  time  clots  of  blood  were  observed,  more  or  less 
abundant,  some  of  which  were  evidently  manifest  before  death. 

In  chronic  pericarditi.s,  there  is  nothing  more  common  than  to 
find  in  the  intenial  sero-fibrous  tissue  of  the  heart,  the  .same  altera- 
tions as  in  the  extenial  sero-hbrous  tissue. 

The  muscular  tissue  of  the  heart,  may,  like  the  serous,  fibrous, 
and  cellular  tissue  of  the  same  organ,  become  thickened  and  hvper- 
•trophied,  and  it  must  not  lie  forgotten  that  it  may  be  indurated, 
.scirrhous,  and  cartilaginified.  It  may.  however,  become  softened 
and  more  or  less  friable,  and  changed  in  colour.  'I'hus  authors 
describe  red  and  brown,  yellow  and  white,  ramollissement.  Laen- 
nec  observed  that  in  chronic  ])ericarditis,  the  muscular  tissue  of  the 
heart  sometimes  became  decoloured  and  whitish,  as  if  it  had  been 
macerated  for  some  days  in  water.  This  was  caused,  in  the  o])ininn 
iof  Bouillaud,  in  those  cases,  in  which  there  was  an  effusion  (>f])ure 
: serum  alone,  as  in  hydro])ericardia,  projierly  so  called.  In  such 
cases,  the  surface  of  the  heart  is  continually  bathed  and  macerated 
in  the  etfu.sed  fluid,  it  becomes  whitish  and  acipiircs  a jiale  or  lac- 
te.scent  tint,  which  rarely  extends  to  the  muscular  substance  of  the 
heart,  it  is  an-ested  in  the  first  layers,  and  sometimes,  only  occu])ics 
ithe  serous  and  subjacent  cellular  tissue. 

Symptoin.s  nnil  of  Perimrdil'is  in  i/.i  pi'rUiil (f  rnnyextUm. 

\!<ecrelion,  or  siippiirolion. — The  local  signs  of  j)ericar<litis  are  of 

• two  orders  ; the  first  belongs  to  the  physiological  signs,  properly  so 
icalled,  as  tho.se  furnished  by  the  sensibility  and  niovemciit  ; the 
■second  comprise  the  jdiysical  signs. 

1.  A pain,  more  or  less  acute,  exists  under  the  left  inpjile  and 
towards  the  inferior  extremity  of  the  sternum,  occu|)ying  a iiart  or 
■the  whole  of  the  jira-cordial  region,  anil  radiating  towards  the  left 

• axilla  and  ann,  and  extending  towards  the  diaphragmatic,  epigas- 
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trie,  anil  liypogastric  regions,  and  especially  towards  the  left  side. 
The  pain  may  he  pungent,  laneinating,  tearing,  extremely  \iolent, 
and,  like  that  of  pleurisy,  is  increased  hy  percussion,  hy  the  respi- 
ratory movements  and'hy  cough;  it  prevents  the  patient  from 
elevating  the  left  side,  or  from  lying  uiion  it,  and  some  jjatients 
place  the  hand  upon  the  i>ainful  region  during  inspiration,  or 
coughing. 

There  are,  however,  cases  of  pericarditis  in  which  the  iiain  is  dull, 
or  so  slight  that  no  com])laint  is  made  of  it : percussion  and  j>res- 
sure  made  from  ahove,  downwards  towards  the  stomach,  elicits  this 
jiain.  Some  patients  do  not  complain  of  any  paui.  In  eases  in 
which  the  pericarditis  is  comi>licated  with  very  acute  iileuritis,  or 
severe  acute  articular  rheumatism,  the  pain  of  pericarditis  is  often 
masked  and  obscured  hy  that  of  cither  of  the  diseases  just  men- 
tioned. 

According  to  the  observations  of  Bouillaud,  the  pain  is  very 
slight,  or  ahsent.  in  simple  jiericarditis ; which  accords  with  the 
conclusion  of  Laennec,  contrary  to  that  of  Corvisart.  that  of  idl 
pericardites,  the  most  latent  was  that  in  which  we  cannot  recognise 
anv^  eoinjilication.  Ifhenmatismal  pericarditis  is  often  indoient  ,ind 
attended  with  little  iiain,  if  pleurisy  dues  not  exist  at  the  same  time. 
In  this  last  complication  there  is  pain.more  especially  when  the  left 
pleura  is  affected  ; and  this  is  never  so  severe  and  pungent  as  when 
the  ]deurisy  is  situated  in  the  left  ))ortion  of  the  diaimragniatic 
pleura.  The  pain  in  jiericarditis,  like  that  of  all  tissues  normalK 
insensible,  is  caused  by  the  reaction  of  inflammation  on  the  vicdnal 
nerves  ; and  in  this  particular  disease  on  the  phrenic  nerves,  whose 
hranehes  extend  to  the  ]iericardium,  and  also  on  the  intercostal 
nerves. 

2.  The  ]>ulsations  of  the  heart  are  stronger  and  more  frequent 
than  normal,  sometimes  regular,  irregular,  unequal,  and  intermittent, 
and  constituting  ])alpitations  more  or  less  violent.  I best*  .tie  dis- 
tinguishable on  iilacing  the  hand  over  the  heart,  and  sometimes  on 
inspection,  while  in  other  cases  the  hand  iloes  not  detect  theni. 
The  last  jihenonienon  occurs  when  there  is  ellu.sion  into  the  iieii- 
cardium  ; in  which  case  tlie  juilsations  of  the  heart  are  mole  feeble 

than  natural.  , 

Bouillaud  describes  another  phenomenon  not  noticeu  b.y  any 
observer  before  him.  that  the  second  moveiuent  of  the  heart  is 
made  in  two  periods,  and  with  a kind  of  crackling  ( criK/iK  iiifiit. ) 

Lastly.  -M.  Louis  has  noticed  the  iirojeetion  of  the  prccordial 
region  in  certain  cases;  an  observation  sub.siquentlv  attested  b_\ 
Bouillaud  on  several  patients.  , i 

D'KKIiKinin. — When  the  pericardium  does  not  contam  tluid.  the 
dull  sound  of  the  heart  elicited  by  percussion,  is  neaily  normal ; 
but  when  the  heart  is  increased  in  si/e  by  conge.stion.  its  sound 
takes  a rai'id  extent,  and  the  valvular  bruits  are  heard  uhliiicll!/ 
and  aiijierjicially. 
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Tliis  .TugnientatiDn  (if  volume  may  also  supervene  oii  emioear- 
ditis,  (inflammation  of  the  lining  membrane  of  the  heart,)  and  it  is 
sometimes  diflieult  to  recognise  this  last  disease  from  dry  iiericar- 
ditis  with  the  same  complication.  It  is  fortunate  that  the  mistake 
cannot  he  followed  hy  dangerous  eousecpiences,  as  the  two  morbid 
;states  require  the  same  treatment. 

If  the  pericardium  contains  serosity,  the  dull  sound  will  he  pro- 
portional to  the  cpiantity  of  the  fluid,  and  its  rajiid  ajipearance  ena- 
bles us  to  distinguish  it  from  the  dull  sound  of  hypertrojihy  of  the 
heart. 

When  after  having  examined  the  precordial  region  during  dorsal 
I decubitus,  or  when  the  body  is  in  the  recumbent  position,  we  can 
determine  the  suiierior  and  inferior  level  of  the  fluid,  and  if  after- 
wards we  place  the  patient  in  the  sitting  position,  the  levels  arc 
■moro  or  less  depressed  under  the  preceding  points,  which  shows  that 
the  dulness  does  not  altogether  depend  on  simple  augmentation  of 
the  size  of  the  heart,  caused  hy  congestion.  The  iiosition  of  the 
heart  and  of  the  fluid  in  the  pericardium  will  vary,  when  the  ])a- 
tient  is  placed  on  either  side. 

Auscultation  affords  many  positive  signs  diagnostic  of  pericar- 
, (litis. 


When  the  pericardium  is  the  seat  of  more  or  less  effusion,  be.sides 
the  dull  sound  given  hy  iiercussion,  auscultation  jjerceives  the  bruits 
:of  the  heai-t  ilull  and  dixtdiil,  and  the  imimlsion  is  not  audible. 
These  characters  are  sometimes  combined  with  the  bruit  de  soufflet. 
resulting  from  the  comin-ession  of  the  heart  and  its  orifices  by  the 
effusion  ill  the  ])ericardium. 

If  the  pericardium,  instead  of  containing  fluid,  is  covered  with 
false  membranes  of  greater  or  less  thickness,  the  heart  rublnng, 
during  each  systole,  against  the  incHpialities  of  these,  will  jirodiiw 
different  bruits,  frdlement,  (grazing,)  frottement,  (friction,)  souflle 
(bellows  sound,)  scie,  (saw,)  rdiie,  (rasm)  and  cuire  neuf,  (^iiew  lea- 
ther,) all  jiroduced  by  the  same  mechanism,  and  presenting  but  dif- 
ferent shades  of  friction. 


I he  only  one  of  these  bruits  characteristic  of  jiericarditis  is  the  new 
kather  sound,  noticed  hy  C'idlin,  the  clinical  assistant  of  Taennec  as 
all  the  re.rt  are  heard  in  diff'erent  diseases  of  the  heart.  This  sonn'd 
however,  (lo(;s  not  always  exi.st  in  pericarditis,  and  is  absent  in  man  v 
cases  ot  the  disea.sc^'.  ( Bouillaud.)  Neverthele.ss,  when  these  bruits 
-art-  superficial,  and  ajipear  to  jiass  immediately  under  the  ear  and 
ichiefly  during  the  approach  of  the  apex  of  ihe'heart  to  the  parietes 
;oi  tim  eh..st,  we  ,, resume  that  they  are  seated  in  the  iiericardimn', 
land  that  here  is  pericarditis.  Another  distinctive  character  of  tlu- 
bruits  IS,  tha  those  of  tlie  valves  and  orifices  are  generallv  heard  to 
. considerable  e.xtent  while  those  of  the  pericardium  an'-  onlv  au- 
idible  in  he  preiiordial  region,  while  the  valvular  bruits  are  lieard 
I even  under  tlie  leit  clavicle. 

W hen  pericarditis  is  acute,  and  the  In  nits  instead  of  being 
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ficinl  are  profound  or  deep,  and  heard  best  at  the  orifices  of  the 
heart,  it  is  pro))able  that  they  depend  on  endocarditis,  which  ^i'es 
rise  to  ditferent  diseases  of  the  valves  and  orifices  of  tlie  lieart,  and 
idso  explains  the  fonnation  of  the  anorinal  bruits. 

Lastly,  there  are  other  circumstances  which  assist  in  fonninp  the 
iliagnosis.  Thus,  when  havinff  heard  the  souffle  in  the  dorsal  decu- 
bitus, or  in  the  sitting  iiosture,  and  when  it  disappears  as  soon  as 
the  patient  lies  on  tlie  right  side,  there  will  he  strong  reasons  to  be- 
lieve that  there  are  false  membranes  in  the  pericardium  ; that  the 
lu'uit  de  souftlet,  which  dei)ends  on  the  friction  of  the  membranes, 
when  the  apex  of  the  heart  approaches  the  parietes  of  the  chest,  has 
disap])eared,  because  the  latter  was  more  distant  from  it  in  the 
new  position. 

M.  Bouillaud  has  found  a true  bruit  de  souffiet  in  pericarditis,  a 
sign  also  noticed  by  Hope,  Stokes,  and  Latham,  and  without  claim- 
ing any  priority,  he  observed  it,  while  he  was  unaispiainted  with 
their  accounts  of  it.  He  also  cautions  the  practitioner  against  con- 
founding the  bruit  de  soutHet,  ])ro])erly  so  called,  with  the  bruit  de 
frdlement  or  de  froissement,  which  characterises  certain  species  of 
pericarditis  •,  the  last  is  more  diffuse  and  more  su])erficial.  is  accom- 
panied by  a movement  of  grating,  (grattement,)  scrai)ing,  (racle- 
meut.)  or  rasping,  (rapement.)  which  are  not  recognised  in  the  true 
bruit  de  .soufffet.  Such  is  the  difference  between  these  bruits,  and 
lioth  may  be  jiresent  at  the  same  time  in  the  same  patient. 

The  bruit  tie  frdlement  i)ericarditi(iue  is  analogous  to  the  bruit  of 
ti'iction  in  )deurisy,  was  termed  murmur  ascensionis  et  descensionis 
by  Laennec,  and  on  which  M.  Ueynaud  has  offered  some  new  de- 
tails. He  says,  it  is  isochronous  with  the  beatings  of  the  heart,  but 
is  stronger  during  the  systole  than  the  diastole,  and  in  certain  cases 
exactly  resend)les  the  crackling  of  taffeta,  bank-note  paper,  or 
parchment.  M.  ftouillaud  has  heard  it  during  the  ventricular  dia- 
stole only.  'Pile  reciprocal  friction  of  the  opposite  layers  of  the 
|>ericardium  when  covered  with  false  membranes,  is  evidently  the 
cause  of  the  bruits  of  taffeta,  parchment,  and  of  the  diffused  and 
superficial  grating  or  rasping  just  mentioned.  Such  is  also  the 
cau.se  of  the  new  leather  sound,  but  the  false  membranes  are  thicker 
and  more  resistant  than  in  the  former  case.  Hr.  Hope  ascribes  the 
l)ruit  de  soufHet  to  the  increase  of  the  force  of  the  cardiac  pulsa- 
tions, while  M.  Bouillaud  attributes  it  to  endocarditis,  either  jiri- 
mary,  or  secondary  to  pericarditis,  and  that  there  are  cases  in  which 
it  depends  on  the  formation  of  clots  in  the  cavities  of  the  heart; 
]>roductions  so  common  in  endocarditis,  and  which  necessarily  offer 
an  obstacle  to  thi'  course  of  the  blood  through  the  orifices  of  the 
heart.  This  cause,  therefore,  may  be  combined  with  the  jireceding 

Sijnipfoms.  I’yrexia  more  or  h'ss  \iident.  inilse  fre<iuent.  full, 
strong,  and  regular,  skin  hot  and  sudoral ; sometimes  the  pulse  is 
small,  uneipial,  irregular,  and  very  rai'id.  and  the  skin  in  place  of 
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heinff  moist,  is  very  dry  aiulhot,;uul  in  other  cases  it  is  cold  on  the 
extremities,  and  covered  with  a cold  jierspiration.  'I’here  is  also 
dyspnoea,  and  an  insn])pnrtable  sense  of  oppression,  the  i)atient 
beinc:  restless,  constantly  ehangintf  his  position,  (jactitation,)  and 
calling;  for  the  admission  of  fresh  air ; the  countenance  is  ])ale, 
shaqtened,  and  marked  with  the  fireatest  anxiety,  and  an  cx])ression 
of  undefinable  terror.  Sometimes  there  are  spasmodic  or  convul- 
sive attacks,  and  even  the  sardonic  grin.  \\"hen  there  is  dyspinea  and 
the  nostrils  are  dilated  during  inspiration  and  (expiration,  and  these 
functions  become  small  and  frefpient  as  in  pleurisy  ; respiration  is 
interrupted  by  sighs,  sobs,  and  hiccups  ; there  is  in  some  eases  a 
slight  and  momentary  or  a severe  delirium,  complete  insomnolence, 
and  sometimes  general  convulsions.  The  anxiety  and  agony  are 
sometimes  so  great  and  insupportable,  that  the  sufferers  imjdore 
death  to  end  their  miseries. 

When  the  disease  continues  for  a few'  days,  the  countenance  be- 
comes deadly  pale,  livid,  or  violaceous  ; the  extremities  are  infiltrat- 
ed, and  there  are  all  the  a])pearances  of  chronic  diseases  of  the  heart. 
There  are  some  cases  of  intense  pericarditis  in  which  the  symptoms 
and  reaction  scarcely  exist ; and  this  occurs  when  the  patient's 
agon}'  is  increased  to  the  degree,  that  he  experiences  but  a slight 
sense  of  op]iression. 

This  great  and  singular  difference  is  caused  by  the  complication 
of  violent  jileurisy  w'ith  ])ericarditis,  and  particularly  of  an  extensive 
diaphragmatic  ])leurisy.  (Bouillaud.) 

The  dyspn(jcic  phenomena  almost  extending  to  suffocation,  and 
the  lipothymic  ])henomena  closely  ai)proaching  to  syncope,  gene- 
rally coincide  with  a considerable  effusion  into  the  pleura  or  peri- 
cardium, and  W'ith  the  formation  of  polypous  concretions  in  the 
cavities  of  the  heart. 

The  extension  of  the  inflammation  of  the  fleshy  fibres  of  the 
heart,  and  the  inflammatory  sw'elling  of  tlie  valves,  which  are  much 
more  frequent  conqilications  of  pericarditis  than  were  siqiposed  to 
exist  until  a late  jieriod,  very  much  influence  the  re-actional  phe- 
nomena, and  particularly  the  disturbance  in  the  circulation  and 
respiration. 

1 he  violent  symptoms  may  be  traced  to  tbe  re.spiratory  nerves, 
and  also  belong  to  |)leuritis  or  i)leuro-pneumonia.  In  .some  cases 
there  are  vomitings,  more  or  less  frequent. 

None  of  the  synqitoms  now  enumerated,  when  taken  isolatedly. 
IS  diagnostic  of  jiericarditis,  and  all  of  them  must  be  taken  together, 
as  well  as  the  signs  furnished  by  insjiection,  the  toueh,  iiereiission, 
and  auscultation,  to  resolve  the  pnddem. 

When  most  of  the  symptoms  are  absent,  but  there  is  fever,  dull- 
ness of  sound  in  the  jirecordial  region,  with  or  without  arching  of 
this  part,  |)ericarditis  is  present.  But  when  the  disease  is  very 
slight,  and  spircely  any  sign  is  afforded  by  ]iercussion  or  ausculta 
tion,  iL  is  difhcult  to  foiiii  a correct  diagnosis. 
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It  is  also  difficult  to  diagnosticate  in  jilenrisy  of  the  left  side, 
near  the  reijion  of  the  heart,  but  fortunately  tlie  treatment  is  simi- 
lar in  both  cases. 

In  some  cases,  eonsicstion  and  suppuration  extend  beyond  their 
ordinary  limits,  and  tlien  some  say  that  periearditis  has  ])assed  into 
the  ehi-onie  state.  Hut  the  ehronic  form  of  this  disease  is  not  al- 
ways consecutive  on  tlio  acute  si)eeies.  'I'he  term  chronic  pericar- 
ditis, is  employed  when  the  disease  has  advanced,  slowly  and  ob- 
scurely, from  the  first,  with  little  febrile  action,  and  for  this  reason 
it  is  sometimes  desiynated  latent. 

When  the  siyns  already  enumerated,  with  those  ot  effusion,  are 
conjoined,  with  more  or  less  pain  in  the  i)rccordial  region,  slight 
fever,  increased  towards  evening,  or  after  the  ingestion  ot  certain 
aliments,  an  op])ression  more  or  less  intense,  a degree  ot  swelling  ot 
the  eountenauce,  with  or  without  a violaceous  tint,  a general  or 
]iartial  infiltration,  and  redema  of  the  ankles,  augmeuted  wlien  the 
patient  sits  un,  wo  have  certain  signs  of  chronic  ])ericarditis. 

iSi(/nn  (if  (itUirsii)iis  and  other  arridenta/  productions  conseentire 
on  i’erirarditis. — Jl.  Ifouillaud  informs  us,  that  adhesions,  milky 
spots  and  patches  on  the  ]'ericardium,  caused  by  inflammation  ot 
that  membrane,  do  not  necessarily  derange  the  action  ot  the  heart. 
:ind  are  met  with  in  persons  who  enjoy  tlie  best  health.  Ibis  able 
pathologist  had  a i)atient  aH’ected  with  acute  eudo-pericarditis,  with 
false  membranes,  which  gave  rise  to  a bruit  de  rape,  (rasp  sound.) 
whose  iiealth  was  perfectly  established.  He  does  not  as  yet  know 
any  sign  ]iathognomonie  of  the  existence  ot  false  membranes. 

When  the.  patches  and  granulations  developed  on  the  surface  ot 
the  jiericardium,  form  |)rojections  of  greater  or  less  magnitude,  and 
are  hard,  uue<iual,  eiirtilaginous,  calcareous,  and  even  osseous, 
they  give  rise  to  different  bruits  of  rude  friction,  sawing,  rasping, 
A:c.  These  productions  are  completely  harmless,  or.  at  least,  do 
not  considerably  derange  the  function  ot  circulation.  But  when 
thev  are  situated  within  the  cavity  ot  the  heart,  as  in  chronic  endo- 
carditis, they  produce  great  derangement  ot  the  tunction  ot  the 
heart,  and  also  many  diseases,  as  will  a])pear  in  the  account  ot 
endocarditis 

('nnses  of  Pericartlitis. — It  is  most  important  to  know,  that 
among  the  many  exciting  causes  of  pericarditis,  the  most  poweiful. 
and  the  most  ti'e(iuenl.  undoubtedly  is  the  sudden  apj)lication  ot 
cold,  after  the  body  has  been  very  much  heated,  as  after  \ iolent 
exercise.  Among  the  causes  are  external  violence,  traumatic  agents, 
blows,  falls,  and  the  intro<luction  of  foreign  bodies  into  the  i ericar- 
dium.  Accoi'ding  to  flic  numerous  observations  ot  i\l.  Bouillaud, 
))ericar<litis  was.  in  the  majority  of  iustauces,  as  well  as  all  pectoral 
<liseases,  altiibuted  to  the  sudden  exposure  to  cold  after  a cojiious 
f lauspiration.  or  after  severe  exercise  or  fatigue.  e are,  there- 
fore, not  to  be  suiprised.  that  pericarditis  is  usually  compliciited 
with  idt'urisv  ;uul  p'eripueumoni;i,  tind  idso  with  ticute  articular 
rhcumati.sm. 
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In  some  cases  of  rheumatism,  a fever  succeeds  the  acute  inflam- 
matory action,  which  lias  Ijcen  termed  essential  by  some  writers, 
and  which  deiiends  in  a fji'cat  number  of  instances  on  pericarditis, 
endocarditis,  or  endo-pericarditis.  A latent  pleurisy  likewise  often 
causes  essential  fever  after  rheumatism,  hut  this  is  of  more  rare  oc- 
currence than  the  diseases  of  the  heart  just  mentioned. 

Dr.  Hope  observes,  in  his  work  on  diseases  of  the  heart, 
that  in  acute  rheumatism  there  is  not  a more  common  or  formida- 
ble danger  than  inflammation  of  the  heart  and  its  membranes,  when 
neglected,  and  that  it  often  constitutes  a most  obscure  aiul  insidious 
disease,  the  patient  almost  always  dies  of  the  first  attack,  or  survives 
a short  time,  a martyr  to  an  incurable  organic  attection  of  the 
heart. 

According  to  31.  Bouillaud,  pericarditis  is  not  so  generall  v caused 
by  metastasis  or  transportation  of  rheumatism  from  the  joints  to  the 
covering  of  the  heart,  as  is  often  supposeil ; for  he  has  observed 
that  It  did  not  occur  until  several  days  after  the  commencement  of 
articular  inflammation.  In  many  cases  the  jiericardilis  .succeeds 
the  rheumatism,  but  it  may  occur  during  the  e.xi.stence  of  this  dis- 
ease, as  it  does  during  jdeurisy  and  pleuro-pneumonia,  from  the 
tendency  to  extension  and  diffusion  which  characterise  rheumatismal 
mflamniation,  under  the  influence  of  .some  accidental  cause. 

It  is  scarcely  neees.sary  to  mention  the  analog v between  the  tis- 
sues of  the  pericardium,  endocardium,  and  sero-fibrous  structure.s 
of  joints,  and  of  serous  membrane.  In  further  illustration  of  this 
point,  I may  allude  to  the  instructive  paper,  by  the  late  Dr.  31’ 
Dowel,  of  Dublin,  on  peritonitis  caused  by  metastasis  of  articular 
1 rheumatism. 


tense  endocarditis,  pleurisy, 
remedy. 


, ‘ ^ •js'iviiL  1^1 

icarditis,  even  when  combined  witli  in- 
')  or  pleuro-pneumonia  yielded  to  this 
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Many  distingiiislied  aiithovs,  as  Lancisi,  Senac,  Meckel,  Morpag- 
ni,  iScc.  have  descrihed  adhesion  of  the  ])erieardiiini  to  the  heart, 
and  the  morbid  results  i)roduced  l)y  it,  such  as  i)alpitations,  <S:c.  It 
would  also  appear,  at  first  sight,  that  an  adhesion  ought  to  impede 
the  function  of  the  diaphragm,  and  that  the  movements  of  this 
muscle  ought  to  derange  the  systole  and  diastole  of  the  heart.  But 
M.  Bouillaud  has  descrihed  such  adhesions  between  the  ])ericardium 
and  heart,  which  did  not  cause  [lalpitations  or  any  impediment  to 
circulation  and  respiration.  He  has  not  found  such  adhesions  so 
common  as  those  of  the  ])leura,  and  this  he  accounts  for,  by  refer- 
ring it  to  the  strong  and  constant  movements  which  incessantly 
agitate  the  heart.  But  he  also  admits  that  the  fibrous,  cartilaginous, 
and  osseous  dejiositions  on  the  pericardium  maj-,  in  some  measure, 
impede  the  motions  of  the  heart. 

Chronic  pericarditis,  with  purnlent,  sero-pundent,  sero-sanguino- 
lent  and  sero-pseudo-memltranous  depositions,  is  a formidable  dis- 
ease, and  one  which  in  general  defies  therapeutic  agents.  M’e 
should  therefore  endeavour  to  discover  the  acute  form  of  the  disease, 
and  emjiloy  vigorous  means  for  its  sulxlual,  before  it  assumes  the 
formidable  character  now  described. 

'J'he  progress  and  duration  of  pericarditis  will  vary  according  to 
a great  nund)cr  of  circumstances,  as  the  cause  which  produced  the 
disease,  the  age,  temperament,  state  of  simi)licity,  or  of  complica- 
tion, and  treatment. 

Some  jjericardites  progress  with  such  rapidity  that  they  destroy 
life  in  a few  hours.  IM.  Andral  re])orts  a case  in  which  deiith  hap- 
pened in  twenty-seven  hours.  The  cases  so  rapidly  mortal  are 
complicated  witli  violent  pleurisy,  acute  endocarditis,  Ac. 

When  pericarditis  is  chronic  it  may  persist  for  several  months, 
while  morbid  changes  which  succeed  it  may  continue  for  an  indefi- 
nite period,  without  disturbing  the  health  in  a remarkable  manner. 

In  most  case.s,  acute  pericarditis,  when  vigorously  treated,  termi- 
nates successful]  v from  the  seventh  to  the  fourteenth  ilay  ; but 
there  are  some  c.veeptions. 

In  hne,  pericarditis  is  often  com])licated  with  either  acute  or 
chronic  inflammation  of  the  internal  membrane  of  the  heart,  of  the 
l)leura,  of  the  ])eritoneum,  and  of  the  synovial  membranes  of  the 
articulations.  M.  Bouillaud  descril)es  a case  of  the  disease  with 
which  there  was  inflammation  and  snpimration  of  the  spleen,  and 
diaiihragmatic  |ilcnrisy  of  the  hdt  side.  Corvisart  had  previously 
obser\cd  that  acute  iiericarditis  never  occurred  without  complica- 
tion. 

Trailwml. — lake  all  other  inflammations,  acute  ]iericarditis  re- 
ipiires  general  and  local  bleeding,  repose,  low  diet,  refrigerants, 
])urgation,  and  counter-irritation.  'I’he  urgency  and  danger  of  the 
disease  demand  free  sanguine  emissions  from  a large  jOritice  in  the 
vein,  repcateil  sevcial  times  in  the  sjaice  of  three,  tour,  or  five  days. 
It  need  scarcely  ))e  observcil,  that  the  depictions,  both  general  and 
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topical,  ouclit  to  be  proportioned  to  the  intensity  of  the  disease,  to 
tile  aste,  streniith,  temperament,  to  the  sex  of  the  patient,  to  tlie 
complications,  &c.  As  a general  rule,  in  a patient  in  the  prime  of 
life,  atfected  with  intense  pericarditis,  three  or  four  bleedings  from 
the  arm,  always  from  a free  orifice  in  the  vein,  carried  to  the  extent 
of  decidedly  depressing  the  action  of  the  heart,  or  to  the  ai)]iroach 
of  faintness,  will,  during  the  first  three  or  four  days,  seconded  by 
the  ajiplication  of  from  twenty  to  thirty  leeches,  or  cupping  reiter- 
ated two  or  three  times,  suffice  to  cure  the  disease. 

Few  pericardites,”  says  31.  Houillaud,  “ will  resist  this  plan  of 
treatment,  if  attacked  in  their  commencement.”  But  when  the 
disease  persists  after  the  jirecediug  plan  of  treatment,  different  re- 
vulsives, such  as  the  application  of  warm  turpentine,  blisters,  anti- 
monial  ointment,  croton  oil,  moxas,  setons,  and  mercurial  frictions, 
are  to  be  employed. 

During  the  use  of  the  preceding  remedies,  the  diet  should  be  the 
lowest  possible,  and  warm  baths  may  be  employed,  as  they  favour 
the  action  of  the  remedial  agents. 

When  the  ])ulsations  of  the  heart  become  tumultuous,  irregular, 
and  jiericarditis  is  jirotracted,  ami  induces  hypertrophy  of  the  heart, 
hydriodate  of  potass,  combined  with  digitalis,  is  a most  valuable 
remedy.  But  when  there  is  an  abundant  effusion,  or  false  mem- 
branes, causing  by  tbeir  com]iression  an  atrophy  of  the  heart,  it 
will  not  be  prudent  to  diminish  its  action  further  by  digitalis,  col- 
chicum,  Ac. 

In  hydropericardia,  or  dropsy  of  the  ])ericardium,  in  addition  to 
the  means  already  mentioned,  the  internal  and  external  use  of 
hydriodate  of  potass,  or  the  proto-ioduret  of  mercury,  will  perhaps 
afford  relief;  but  should  the  disease  continue  to  advance,  paracen- 
tesis, or  tapjiing,  is  indicated,  an  operation  .selilom  performed,  from 
the  great  difficulty,  or  almost  imjjossibility  of  determining  the  ex- 
istence of  the  duid  in  the  pericardium. 


Pathology^  fiemeiology.  Etiology^  Diagnosis,  Prognosis,  and  Treat- 
ment of  Endocarditis. 

endocarditis  .acutus  et  ciiromcus. 

The  indefatigable  31.  Bouillaud  is  entitliffi  to  the  merit  of  having 
first  deserilied  inflammation  of  the  lining  membrane  of  the  heart, 
in  the  same  accurate  manner  as  he  has  done  that  of  the  external 
membrane  of  the  same  organ,  (jicricardium,)  as  already  stated.  He 
also^  included  inflammation  of  the  fibrous  tissue  of  the  valves. 

F.ndocarditis  was  not  fully  described  or  duly  estimated  until 
1324,  when  31.  Bouillaud  recorded  its  history  in  an  essay  on  In- 
flammation of  the  Internal  31embrane  of  the  Heart  and  (Ireat  Ves- 
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sels.  Baillie,  Burns,  and  Laennec  had  previously  described  inflam- 
mation of  the  internal  membrane  of  the  heart  in  a few  isolated 
cases,  hut  none  of  them  expatiated  upon  the  subject.  Corvisart  was 
not  aware  ot  the  disease.  Bouillaud  subsecpientlv  described  in- 
flammation of  the  internal  coat  of  the  aorta,  and  he  is  solely 
entitled  to  the  yreat  merit  of  elucidating  endocarditis  as  an  exclu- 
sive inflammation.  lie  has  evinced  the  most  laborious  and  careful 
observations  on  diseases  of  the  heart,  pericardium,  and  the  large 
vessels  adjoining  the  centre  of  the  circulation  ; and  his  researches 
enabled  him  to  prove  that  all  the  morbid  results  of  pericarditis, 
which  are  enumerated  in  tlie  preceding  article,  were  also  to  be 
found  in  the  intenial  membrane  of  the  heart.  He  has  detailed 
numerous  autojisies  in  verification  of  this  conclusion.  With  a 
patludogical  zeal  which  reflects  the  greatest  credit  upon  him.  he 
examined  all  the  bodies  of  jiatients  who  had  died  in  the  hospital 
La  C barite  from  IK'28  to  lib!'2,  and  accumulated  a series  of  facts 
which  render  him  eminent  as  a iiatludogist.  as  they  fill  up  great 
lacuiue  in  ]iathology.  He  tells  us  that  he  was  not  influenced  by 
any  ])reconceived  tlieory  ; but.  on  the  contrary,  that  this  theorV 
was  estalilished  after  a rigid  estimation  of  jiositive  facts.  He  can- 
didly acknowledges  the  observations  of  English  physicians.  He 
refers  to  Dr.  Baillie’s  IMorbid  .\natomy.  a work  arranged  under 
the  ausiiices  of  the  author’s  illustrious  uncles,  William  and  .Tidui 
Hunter,  in  which  inflammation  of  the  venous  valves  is  described, 
and  these  covered  with  idastic  or  coagulating  lymph.  Mr.  Allan 
Burns  had  also  described  inflammation  of  the  cavities  of  the  heart, 
(work  on  Diseases  of  the  Heart,  ll!()!)).  He  found  on  the  inter- 
nal surface  of  the  right  auricle  a layer  of  fl Occident  lymph,  and  the 
left  auricle  partly  ossified  and  covered  internally  by  a layer  of  coa- 
gulating Ivmiih. 

Mr.  Kreisig  also  described  true  endocarditis  under  the  term  po- 
ly])nus  carditis ; but  (loli'iii  of  the  heart  are  observed  in  cases  in 
which  there  is  no  endocarditis.  Laennec  likewise  commcnteil  upon 
the  disease  under  consideration;  and  Dr.  Hope  has  akso  an  in- 
structive cliajiter  on  inflammation  of  the  interior  of  the  heart  and 
arteries.  .'VI.  Bouillaud  remarks  that  this  author  has  not  ]iro- 
pounded  anything  which  he  himself  had  not  (diserved  ; but  upon 
this  statement  1 cannot  offer  a i>ositive  oiiinion.  It  is  pos.siblc, 
from  the  original  researches  of  Dr.  Ho])e,  that  he  might  not  be 
aware  of  ibose  of  our  celebrated  (lallic  contem]iorary  ; but  it  is 
eipially  certain  that  he  struck  out  a new  path  in  tnithology  for 
himself,  and  that  he  miglit  have  arrived  at  tliis  conclusion  without 
any  knowicilgc  of  M.  Bouillaud's  observations. 

It  is  easy  to  explain  this  fact,  when  we  consider  the  difficulties 
that  exist,  even  now.  as  regards  the  reciprocal  transmi.ssion  of 
liritish  and  l■'rcnch  works  into  England  and  !■' ranee. 

IM.  Bouillaud  describes  endocarditis  iii  the  same  manner  as  peri- 
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carditis ; and  1 shall  condense  or  epitomise  his  observations  and  in- 
dite his  conclusions. 

Ohserra/ionx  on  Endncarflitix,  diirinff  //ic  period  of  xaiif/nine  cnn- 
(leslion,  of  xnppnralinn,  and  of  incipient  ulceration. — M.  Bouil- 
laud  ^dves  the  histories  of  thirteen  cases  which  are  analogous  to 
his  numerous  re])orts  on  iiericarditis.  These  are  most  instructive 
and  valuable,  and  ])erfectly  conclusive.* 

The  second  catofjorv  is  e<iually  well  attested  by  eleven  cases  or 
observations.  It  is  thus  intitled  ; — 

Ohsercatinn.x  on  J-Jndocarditis,  durinp  the  period  of  hypertrophic 
thickeniny  of  the  inflamed  ti.x.sne.x,  and  of  the  dccriopenient  of  adhe- 
xionx,  cel/uln-flhroux,  memhranoux,  or  f'hroiix  patchex,  or  veyetations, 
and  f/ranulationx. — The  first  four  cases  jirescnt  us  with  examples 
of  adhesions  of  the  valves  of  the  heart  to  the  internal  surface  of  this 
organ,  lesions  which  have  not  been  hitherto  described  by  authors 
of  works  on  diseases  of  the  heart,  and  which  e.stalilish  a new  rela- 
tion lietween  endocarditis  and  tlie  other  indammations  of  serous 
membranes.  The  next  three  cases  are  examjdes  of  false  mem- 
branes of  greater  or  less  extent,  which  are  organised  on  the 
surfaces  of  the  cavities  of  the  heart,  which  jM.  Bouillaud  terms 
.spots  of  endocarditis,  liecause  they  exactly  resemlde  those  on  the 
pericardium  already  descril)ed.  Finally,  'the  four  last  cases  are 
relative  to  graiudations  or  vegetations  of  the  valves  of  the  heart. 
The  whole  t)f  these  cases  are  replete  with  instruction,  but  their  his- 
tories would  occuiiy  too  much  space,  and  thev  ought  to  be  perused 
m the  original  work,  or  the  translations  of  it  in  the  different  lan- 
guages, by  every  medical  jiractitioner.  For  my  own  i>art,  I can- 
not but  admire  the  laborious  observations,  and  the  valuable  con- 
clusions of  M.  Bouillaud,  which  aliound  with  sound  practical  in- 
formation. 


The  third  category  is  ciiually  tiovcl  and  imi)ortant  as  the  pre- 
ceding ones,  and  this  I shall  but  briefly  notice,  for  the  reasons 
already  stated. 

Observations  on  Kndocarditix,  followed  hy  the  Jihro-cartiUKpnoux, 
caHiluymoux  oxxeonx,  or  calcarcoux  thickeniny  and  induration  of 
t e valves  of  the  heart,  with  or  without  coniractionx  of  the  orifei 
ofths  oryan- 1 wenty-three  cases  illustrate  this  section.  1 ,,  the 
first  SIX  are  reports  of  induration  of  the  difierent  valves  of  the  heart 

sir.  tsir'i'E:;:  

ilitv  UK  uratioii  of  t le  aortu* 
valves.  With  contraction  of  the  aortic  oriHce.  Three  are  v alive 
to  induration  of  the  tricuspid  valve,  with  contraction  of  the  riglit 


Op.  cit.  Ifidi;. 
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auriculo-ventriculiir  orifice.  Tlie  next  four  arc  histories  of  cases 
of  induration  of  tlie  valves  of  the  pulmonary  artery,  with  con- 
traction of  the  correspoiulinf;  orifice.  The  last  three"  present  ex- 
amples of  induration  of  several  valves  at  the  same  time,  with  dif- 
ferent contractions  ; in  two  of  these  cases,  the  aortic  and  mitral 
valves  are  indurated,  ;ind  the  aortic  and  left  auriculo-ventricular 
orifices  are  contracted,  and  in  another  case,  the  same  le.sions  exist, 
with  induration  ot  the  tricusjnd  valve,  with  contraction  of  the  right 
auriculo-ventricular  orifice.  Most  of  the  subjects  of  these  observa- 
tions were  young ; some  were  adults,  ;ind  others  had  arrived  .at 
old  age.  There  was  no  trace  of  inflammation  in  the  ossifications 
ot  the  valves  ot  old  persons.  It  is  worthy  of  remark,  that  cartila- 
ginous, osseous,  and  calciireous  induration  of  the  valves  were  ob- 
•served  in  young  subject.s,  iind  even  in  infants. 

In  fine,  some  authors  have  ascribed  contraction  of  the  pulmonarv 
artery  to  congenital  conformation  ; but  INI.  Bouillaud  contends  that 
induration  ot  the  valves  is  the  result  or  consequence  of  endocar- 
ditis, which  has  jiassed  into  the  chronic  state. 

Exposition  and  appreciation  of  the  anatomical  eharacters  of 
Endocarditis. — I he  anatomical  characters  of  this  inflamination  are 
precisely  the  same  as  those  of  i)ericarditis,  but  also  offer  peculiar 
characters,  on  account  of  the  structure  of  the  endocardium,  or 
lining  membrane  of  the  heart,  and  others  from  the  ])re.sence  of  the 
blood  incessantly  circulating  through  the  cavities  of  the  organ 
which  the  membrane  covers.  It  is  most  important  to  know  the 
anatomiciil  characters  peculiar  to  each  of  the  stages  of  endocarditis, 
if  we  wish  to  understand  the  principal  .svnnptoms  in  a clear  :ind 
precise  manner.  It  is  necessary  to  study  in  succes.sion  the  altera- 
tions in  the  fibro-serous  tissue  itself,  the  products  caused  by  in- 
flammation, and  the  state  of  the  blood  contained  in  the  cavities 
of  the  heart. 

The  redness  of  the  internal  membrane  or  the  endocardium  may 
be  slight  and  eviinescent  soon  after  detith,  as  in  the  pericardium,  or 
it  m;iy  be  intense,  or  brownish,  or  violaceous.  It  may  be  local 
or  general,  and  may  be  found  in  any  part  of  the  lining  membrane 
of  the  heart.  It  is  often  confined  to  the  valves  alone.  The  red- 
ne.ss  is  more  intense  in  the  right  than  in  the  left  cavities,  on  ac- 
count of  the  blood  not  being  of  so  vermilion  a colour  in  the  first  as 
in  the  second.  1 lowever  this  may  be,  the  redness  is  not  caused  by 
capillary  injection,  but  by  a kind  of  sanguine  tinting  of  the  internal 
membrane  of  the  heart.  It  does  not  ordinarily  penetrate  under 
this  ti.ssue,  and  is  removed  by  ablution,  but  docs  not  resi.st  macera- 
tion when  sufiicicntly  ])rolongeil. 

M.  Bouillaud  is  convinced  that  redness  of  the  endocardium  and 
large  vessels  is  offen  caused  by  cadaveric  imbibition  imrcly.  in  the 
bodies  of  those  who  have  dietl  of  putrid  or  typhous  fevers,  in 
which  the  fluidity  of  the  blooil  is  greater  than  in  the  normal  stati', 
and  most  suited  to  be  imbibed  by  the  internal  membrane  of  the 
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vascular  system.  His  opinion  is  contrary  to  that  of  IVI.  C.  Rrons- 
sais.  that  the  redness  of  inflammation  and  that  of  imbilntion  cannot 
he  distill, tinished  except  liy  the  usual  appearances  of  the  results  of 
inflammation  on  the  part  of  the  endocardium  on  which  they  ap- 
pear. These  are,  1.  Thickening  and  softening  of  the  parts  on  which 
the  redness  occupies.  2.  The  presence  of  a certain  iiuantity  of 
pus,  of  pseudo-membranous  matter,  of  adherent,  jilastic  lymjih,  or 
fibro-albuminous  matter.  .‘1.  The  coincidence  of  the  redness  in  the 
vessels,  (arteritis,  idilebitis,)  which  positively  jiroves  the  existence 
of  inflammation  before  the  deaths  of  the  subjects. 

It  appears,  from  numerous  cases,  that  acute  endocarditis  termi- 
nates as  already  stated,  and  rarely  in  gangrene — a disease  seldom 
found  in  sero-flbrous  tissues — and  that  it  commonly  causes  the  coa- 
gulation of  a greater  or  less  quantity  of  blood  in  the  cavities  of  the 
heart.  In  this  manner  it  resembles  arteritis  and  phlebitis.  Hut 
the  concretions  consecutive  on  acute  endocarditis  are  totally  dis- 
similar to  those  that  are  sometimes  found  in  the  heart  after 
death,  as  they  are  white,  elastic,  glutinous,  adherent  to  the  parietes 
of  the  heart,  and  entwined  round  the  valvular  tendons  and  fleshy 
columns.  These  are  semi-organized,  are  analagous  to  the  butty 
coat  of  the  blood,  and  some  of  them  contain  red  lines  which  are 
really  nothing  else  than  the  rudiments  of  vessels. 

These  concretions  vary  in  size  and  configuration,  and  are  gene- 
rally ]irolon,ged  into  the  large  vessels.  In  similar  circumstances 
they  are  longer  and  more  abundant  in  the  right  than  in  the  left 
cavities  of  the  heart.  They  are  generally  adherent  to  the  free 
borders  of  the  valves,  on  which  traces  of  them  arc  found  after  re- 
peated ablutions.  It  is  very  jmibable  that  these  fibrinous  masses 
may  be  organi.sed  and  transformed  into  vegetations  or  granulations. 
When  endocarditis  does  not  s])ocdily  terminate  by  resolution, 
and  when  it  is  protracted  for  fifteen,  twenty,  or  thirty  days,  or 
even  longer,  the  inflamed  tissues  become  more  or  less  thickened, 
and  the  plastic  part  of  the  anormal  jiroducts,  secreted  by  these 
tissues,  passes  from  the  amoiqdious  state,  to  that  of  organization.  In 
such  cases  we  find  according  to  the  circumstances  of  position,  of 
configuration,  and  of  composition  of  the  organisable  matter,  either 
vegetations  or  granulations,  eellulo-flbrous  adhesion.s,  fibrous  or 
sero-fibrous  layers,  (See. 

V egetations  or  granulations  are  generally  situated  on  the  free 
b()rders  of  the  valves,  and  very  frequently  on  the  internal  surface 
of  the  cavities,  and  especially  of  the  auricles.  These  vegetations 
or  granulations  were  termed  globous  and  verrucous  by  Laennec, 
and  more  accurately  albuminous  and  fibrinous  by  Bouillaud.  They 
may  become  also  corneous  and  cartilaginous.  They  vary  in  size 
and  form,  from  the  size  of  a millet  seed  to  that  of  a grain  of  hemp- 
seed.  or  a small  jiea.  'I'hey  may  be  distinct  or  confluent  and  re- 
.semble  a cauliflower.  They  may  be  round,  si)herical,  elongated, 
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cylimlrical,  or  flattened,  and  tlieir  surfaces  may  be  smooth,  polish- 
ed, unequal,  or  rugous. 

Vegetations  of  the  valves  or  of  the  intenial  jjarietes  of  the  heart 
are  very  often  accomi)anied  by  flbro-eartilaginons  or  calcareous  in- 
durations ot  the  valves.  ^V  hen  these  vegetations  are  numerous, 
confluent,  and  .groiqied  so  as  to  resemble  a cauliflower,  thev  pre- 
vent the  action  of  the  valves,  and  more  or  less  contract  the  orifices 
to  which  these  are  adapted,  impede  the  circulation  of  the  blood 
through  the  affected  side  of  the  heart,  and  lay  the  foundations  of 
many  diseases  of  the  organ.  The  iiatbology  of  the  adhesions  in- 
duced by  endocarditis  was  not  fully  descriiied  bv  anv  author  on 
diseases  of  the  heart  excejit  M.  Bouilland.  He  observes  that  it  is 
easy. to  understand  that  ailhesions  are  much  less  common  in  endo- 
caiditis  than  in  inflammation  c>t  other  serous  mendiranes.  d'he 
current  of  lilood  which  circulates  through  the  cavities  of  the  heart, 
iuid  the  movements  of  the  valve.s.  are  powerful  obstacles  to  the 
anormal  formation  under  comsideration.  Hence  it  follows  that 
adhe-sions  only  occur  at  those  points  where  the  ob.stacles  are  in  the 
slightest  degree.  Thus  they  are  most  common  at  tho.se  jiarts  of 
the  valves  which  are  most  immobile,  and  on  the  corresponding 
parts  of  the  ventricles.  These  adhesions  considerablv  derange  the 
circulation  of  the  blood  by  preventing  the  valves  from  completelv 
closing  the  orifices  to  which  they  are  adaiited. 

The  oiiposite  borders  of  the  valves  may  adhere  to  each  other, 
exanqiles  of  which  will  be  described  hereafter. 

A.gain,  the  whole  or  a ])art  of  one  cavity  and  of  different  cavities 
of  the  heart  may  be  lined  liy  a false  or  adventitious  membrane  in  a 
.single  or  in  separate  layers. 

In  otber  cases  there  may  be  spots  or  jiatches  on  the  endocar- 
dium. such  as  are  sometimes  formed  on  the  pericardium. Sec 

Pericarditis.  In  a great  number  of  cases  the  lining  membrane  of 
the  heart  is  thickened  Iiy  false  mc'mbrancs.  It  becomes  hv]>ertro- 
phied,  loses  its  transiiarency,  its  surface  becomes  less  polished,  less 
villou.s,  iincipial.  and  covered  with  rugosities.  The  hvpertro])hie 
thickening  extends  to  the  fibrous  and  sub-endocardic  ccliular  tissue. 
M.  Bouilland  bas  fre(|nently  observed  byiiertrophy  of  the  valves 
and  ot  the  tendinous  zone  where  their  extrc'inities  are  inserted. 
The  tricnspiil  valve  is  particularly  subject  to  this  consecutive 
hy])ertrnphy,  and  to  a contraction  of  the  auriculo-ventricular  aper- 
ture. 

We  have  lu'xt  to  consider  the  third  ]ieriod  of  endocarditis,  in 
which  cartilaginous,  calcariMins,  and  osseous  indurations  occur  in 
dilferent  ])arls  of  the  heart,  and  of  the  : al\'es  in  particular,  with  or 
without  contractions  of  the  criflees  of  the  heart. 

These  degenerescences  may  \ary  from  the  size  of  a lentil  to  that 
of  a finger  nail,  or  even  larger,  and  the  valves  may  become  cr>m- 
|)letely  cartilaginous  or  o.sseous  in  their  fibrous  zone  and  extremities 
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or  points  of  the  valves,  ami  the  structure  may  be  only  partially 
alfectetl,  vliile  the  other  parts  may  lie  byiiertropliietl. 

The  osseous  or  e:ileareous  incrustations  of  the  valves  form  various 
configurations.  They  are  sometimes  arelieil,  circular,  elongated 
similar  to  stid.ictite.s,  of  a ])yramidal  or  irregular  form,  or  round, 
the  size  of  a pigeon's  or  pullet's  egg.  These  calcules,  or  stones, 
are  rough  and  unequal  on  their  external  surface,  and  may  form  on 
the  surface  or  in  the  suhstauce  of  tlie  valves,  or  may  he  jirolonged 
into  the  suhstance  of  the  heiirt  itself.  These  growths  more  or  less 
impede  the  functions  of  the  vidves,  and  iireveut  them  from  closing 
the  orifices  to  which  they  are  adapted.  'I'lie  effect  of  this  will  he,  that 
the  fa.sciculi,  or  bundles  wliicli  form  the  valves,  may  he  perforated,  la- 
cerated, thickened,  or  indurated  ; and  in  one  case  one  of  the  aortic 
valves  was  almost  entirely  detached,  and  it  lumg  and  floated  into 
the  cavity  of  the  aorta.  In  a great  number  of  cases  the  indurated, 
ossified,  or  petrified  valves  unite,  exccqit  in  tlie  centre,  wliere  there 
is  an  irregular,  oval,  or  elliptic  a])erture  or  transverse  bauds.  These 
changes  are  more  frequent  in  the  left,  or  arterial  valves,  than  in  the 
right,  nr  venous. 

Contractions  of  the  orifices  of  the  heart,  consecutive  on  the  dif- 
ferent kinds  of  valvular  indurations  and  transformations,  deserve 
great  consideration  and  reflection.  In  order  to  api)reciate  them 
correctly,  we  should  call  to  mind  the  normal  or  natural  state  of  the 
valves.  ^\  e shall  then  find  that  the  contractions  are  very  variable, 
the  extremes  being  from  the  size  of  the  extremity  of  the  little  finger 
to  that  of  a goose-(|uill.  A\'hatever  the  size  of  the  aperture  may  Ije, 
it  is  pemianently  tlie  same,  and  may  be  round,  oval,  or  elli[)tic. 
In  some  cases  the  affected  valves  are  but  partially  elevated  after 
the  iiassiige  of  the  blood  from  the  auricles  into  the  ventricle.s,  or 
from  these  into  the  aorta  or  jmlmonary  artery  ; and  in  others  the 
\ahes  are  absolutely  depressed  under  the  same  circumstances. 

It  mast  be  manifest  to  every  one  ac(|uainte<l  with  anatomy  and 
physiology,  that  the  morbid  changes  now  described  in  the  valves  of 
the  heart  must  bo  jiroductive  of  numerous  disorders  and  diseases  of 
the  central  organ  of  the  circulation  of  the  blood,  that  bad  health 
must  be  induced,  and  that  iiremature  and  painful  di.seasos  must 
)c  t le  conseipience.  How  many  de]dorable  and  melancholy  ex- 
amp es  daily  occur,  and  how  many  have  fallen  under  mv  omi 
o iscria  ion,  that  might  have  been  prevented  or  obviated  by  proiier 
treatment.  i i >- 

L.iposiliou  iij  the  xijmpfdnm  of  r/rnprii/  nut/  jmrtiul  /•JiK/ncnrt/i/is, 
IS  icniai  Mile,  that  jiain  is  often  absent  in  endocarditis,  and 
T of  illness,  anxiety,  ojqiression  in  the 

thvm!'*i''*  •‘^'^>011,  accompanied  by  a tendency  to  syncojic,  or  lipo- 

aiii!  nigns  fiiriiished  by  ins|iection.  palpation,  percussion, 

a aascu  tat.oii,  dcservegreat  attention,  and  have  not  as  yet  been 
debcnbed  by  any  iuithor,  except  M.  Bouillaud. 
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When  endocarditis  is  complicated  with  iiericarditis,  and  has 
continued  for  several  days,  there  is  sometimes  an  archinif,  or  pro- 
jection of  the  precordial  region. 

This  region  is  shaken  in  simple  endocarditis  hv  the  violence  of 
the  pulsations  of  the  heart,  which  are  felt  with  the  hand  ; and 
these  extend  lieyond  their  normal  limits.  There  is  also  a vibra- 
tory purring,  more  or  less  marked,  in  the  precordial  region,  in 
.some  cases. 

Percussion  affords  a dull  sound  in  the  region  of  the  heart  in  a 
surface  from  four  to  sixteen  square  inches,  and  to  distinguish  it 
from  that  of  hydropericardia,  it  is  sufHcient  to  remark,  that  it  cor- 
responds, in  endocarditis,  with  the  suiierficial,  visible,  and  tangible 
pulsations  of  the  heart  ; whilst  in  considerable  effusion,  the  beat- 
ings of  tile  heart  arc  deep-seated,  remote  from  the  thoracic  surfaee, 
and  scarcely  or  not  at  all  sensible  to  the  sight  or  touch,  in  ordinary 
dorsal  decubitus. 

Auscultation  enables  us  to  perceive  a bruit  de  soutflet,  which 
marks  one  or  both  of  the  normal  sounds  of  tlie  heart.  This  liruit 
is  stronger  in  jiroportion  as  the  pulsations  of  tlie  heart  are  more 
violent  and  jireciiiitate,  and  is  proliably  increased  by  filirinous  con- 
cretions, or  fidse  memliranes,  on  the  valves  of  the  lieart  ; and  when 
these  are  so  great  as  to  impede  the  action  of  the  valves,  the  bruit 
may  perha|)s  be  absent.  We  also  hear  metallic  tinkling  isochro- 
nous with  the  systole  of  the  ventricle,  when  tlie  pulsations  of  the 
heart  are  more  violent.  In  many  cases,  the  beatings  of  the  heart  may 
be  ap|)reciated  by  the  sight  and  touch  ; and  it  may  be  possible 
hereafter  to  ascertain  jirecisely  the  different  degrees  of  augmenta- 
tion of  the  force  of  the  contractions  of  the  heart,  by  means  of  the 
sphygometre  of  i\l.  llerrison.  The  pulse  is  from  140  to  Kit)  ; is 
irregular,  unequal,  and  intermittent,  and  in  some  cases  is  not  syn- 
chronous with  the  beatings  of  the  heart.  This  is  easily  explained, 
by  recollecting  that  more  or  less  considerable  masses  of  fibrinous 
concretions  in  the  cavities  of  the  heart,  and  inflammatory  engorge- 
ment of  the  valves,  or  defects  in  the  auriculo-ventricular  orifices, 
which  inqiede  the  How  of  blood  through  the  heart,  must  render  its 
pulsations  violent,  oppose  the  projection  of  a large  column  of  blood 
into  the  arterial  system,  and  cause  a small,  feeble  pulse. 

When  there  are  abundant  Hbrinous  concretions  in  the  cavities  of 
the  heart,  the  circulation  of  the  venous  blood  will  be  impeded,  the 
countenance  and  the  hands  ac(]nire  a liiidor  violet  colour,  and 
(edema  supervenes,  or  there  is  serous  effusion  into  the  cellular  tis- 
sue of  cxtremitie.s.  The  symptoms  of  eoma  and  aixijilexy  have 
(K'curred  in  cases  in  which  the  right  cavities  of  the  heart  were  ob- 
structed, and  the  return  of  blood  from  the  brain  prevented  through 
the  siqierior  vena  cava.  'I'his  impediment  induces  enceplndie  ve- 
nous congestion. 

The  dynamic  excitation,  or  hyper-stimulation  of  the  nervous 
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system,  causes  augmentation  of  the  force  and  frequency  of  the 
beatings  of  the  heart,  and  their  irregularities.  Tliis  kind  of  ataxy 
is  the  same  as  delirium,  hallucinations,  spasmodic  or  convulsive 
movements  arc,  as  regard  the  brain,  which  accompany  acute  me- 
ningo-encephalitis,  or  as  nausea,  vomitings,  or  sjiasms,  with  respect 
to  the  stomach. 

The  function  of  respiration  is  not  affected  in  endocarditis,  unless 
when  there  are  concretions  in  the  cavities  of  the  heart,  as  already 
mentioned,  and  in  such  cases  there  is  a great  sense  of  oppre.ssion, 
jactitation,  and  a total  want  of  sleep.  It  sometimes  hapjiens  that 
the  breathing  is  so  inqieded,  that  the  patient  must  sit  up  tor  relief, 
and  then  the  term  orthoimoca  is  applied  to  this  condition.  The 
hrain  is  generally  affected  in  this  class  of  cases,  and  there  may  be 
great  fright  or  fear,  delirium.  s])asms,  convulsions,  licc.  The  diges- 
tive and  secretory  functions  may  lie  deranged,  as  in  all  severe  in- 
flammations ; and  when  there  is  dyspna'a,  or  orthopiinea,  the  suf- 
ferer may  be  partially  or  totally  covered  with  a warm  or  cold  per- 
spiration. 

The  diagnosis  hetween  endocarditis  and  pericarditis  is  easily  ar- 
rived at  by  attending  to  the  signs  of  the  latter  which  are  already 
described  ; and  it  is  to  lie  always  remembered,  that  the  treatment 
of  both  diseases  is  the  same. 


Prognoses  nf  Organic  Lesions  in  the  second  and  third  periods  of 
Endocarditis. — Endocarditis  may  terminate  in  resolution,  liut  this 
is  not  the  commonest  result,  when  the  disease  is  mistaken,  unknown, 
or  badly  treated.  In  such  case.s,  the  malady  may  liecome  chronic, 
and  terminate,  like  all  other  inflammations  of  this  kind,  in  indu- 
ration, or  hypertrophy  of  the  tissue  which  it  occiqiies,  and  in  the 
^'nder  notice  in  contractions  of  the  orifices  of  the  cavities  of 
the  heart,  '^le  signs  of  these  changes  deserve  great  attention.  The 
purring  or  vibratory  sound,  with  irregularities,  intermittenccs,  and 
ineijualities  of  the  ]iulsations  of  the  heart,  are  signs  of  great  value 
in  the  diagnosis  of  the  contractions  of  that  organ.  'J'lie  triiile  or 
quadruple  movements  of  the  lieart  are  also  diagnostic  of  contrac- 
lons  of  its  orifices,  and  indurations  of  its  valves.  The.se  signs  mav 
le  ascertained  in  some  cases  by  the  ai>plication  of  the  hand  over 
the  precordial  region. 

I ercussion  affords  a nuicli  more  extended,  dull  sound,  than  in 
e norrnal  state,  and  eijnally  ajijjlics  to  dilatation,  witli  hyjjcrtro- 
I'hy,  winch  accomi)anics  contractions  of  the  oribces. 

positive  jiroof  of  contraction  of 
he  orifices  and  induration  of  tlie  valves  of  tlie  heart.  'I'hc  im 


, . . , - . .n  most 

am  signs  afforded  by  this  means  of  diagnosis  are  the  bruits 
or  sounds  termed  bruit  de  souHlet,  (bellows  sound,)  bruit  de  nipe, 
( asp  or  file  sound,)  l.rmt  de  scie,  (sound  made  be  asaw.)  When 
lmTb/"'V‘?'-'”",‘’  hll  times,  thei-e  cannot  beany 

the  fii-iu".  V*  mduration  of  the  valves,  and  eontractions  of 

CCS  o 1 1C  heart.  31.  liouillaud  has  fouml  them  in  a bun- 
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(li'ed  cases,  and  informs  us  tliat  two  of  tlicsc  Inaiits  may  be  present 
in  some  cases.  I Inive  veritied  the  trutli  of  this  statement  in  an 
equal  number  of  instances,  and  consider  these  signs  conclusive. 
In  one  case  nearly  two  hundred  medical  students  heard  the  bruit' 
de  souttlet,  not  only  distinct  but  loud,  though  some  physicians  of  i 
one  of  the  large  hos])itals  could  not  distinguish  it. 

There  is  no  fixed  pain  usually  attendant  on  diseases  of  the 
valves  of  the  heart.  Some  patients  complain  of  a sense  of  weight, 
tightness,  and  oppression  in  the  region  of  the  affected  organ,  and 
also  at  the  epigastrium  or  ])it  of  the  stomach.  They  are  subject  to 
tliintness,  pal[>itations,  and  even  sometimes  to  syncope.  These 
sym](toms  are  greatly  increased  l)y  active  exertion,  walking  up  an 
elevated  position,  as  a staircase,  ladder,  hill,  c'xc.,  and  under  vivid 
mental  emotions,  as  anger,  fear,  fright,  dxc.  The  pulse  may  vary 
from  140  to  1(10,  and  I think,  I have  found  it  higher,  liy  counting 
it  several  times  in  succession  for  a period  of  five  or  ten  seconds. 

1 had  a patient  last  year  ( 1 fi.'l.j)  at  the  Western  Dispensary,  in 
whom  the  ])ulse  was  i()2,  and  several  students  counted  it  on  differ- 
ent occasions. 

In  tine,  when  a patient  has  constant  bruit  desoutfiet,  de  rape,  or 
de  scie,  or  the  bellows,  ras]),  or  saw  sound  in  the  precordial  region, 
and  when  a vibratory  motion,  and  tumultuous,  irregular,  or  inter- 
mittent pulsations  or  palpitations  ot  the  heart  exist  at  the  same, 
time,  and  that  these  and  the  sym])toms  already  enumerated  have 
existed  for  weeks,  months,  or  years,  there  is  little  if  any  doubt— 
indeed,  it  is  almost,  if  not  ([uite  certain,  that  the  individual  so  af- 
fected labours  under  induration  of  the  valves,  with  contraction  ot 
one  or  more  orifices  of  the  heart.  1 here  can  be  no  doubt  what- 
ever when  these  local  signs  correspond  <»r  prevail  with  those  termed 
general,  which  are  the  following ; — 

hifiueuce  on  the  Arterial  and  Vennas  Circulation. — Xotwith- 
standing  the  irregular,  une(|ual,  and  intermittent  and  violent  beat- 
ings of  the  heart,  the  pulse  is  small,  hard,  and  vibrating,  more  es- 1 
j>eciallv  when  the  left  ventricle  is  hy|)ertrophied  with  contraction, 
and  it  is  sometimes  acconqianied  by  a tremissement,  (([vu\ ering,)  l 
more  particularly  in  the  arteries  near  the  heart. 

hen  there  is  contraction  of  the  orifices  ot  the  heart,  with  in- 1 
iluration  of  the  valves,  there  is  a greater  or  less  obstacle  to  the  ve- 
nous circulation.  .Ml  the  external  veins,  and  those  near  the  heart. ! 
as  the  jiignlars,  for  example,  otter  a proportional  dilatation. accord- 
ing to  the  degree  and  duration  (d  the  disease.  1 hese  veins  be- 
oome  varicose  and  greatly  enlarged,  in  some  cases,  on  the  sides  ot : 
the  neck  and  above  the  clavicles,  whilst,  at  the  same  time,  the  anas- ; 
tomosing  veins  on  the  parietes  id'  the  chest  and  abdomen,  which  I 
are  scarcely  perceptible  in  the  normal  state,  become  augmented 
in  size.  I have  seen  the  alidominal  veins  enlarged  to  the  si/e  of  a 
finger  in  the  shoe-maker  in  l.iquorpond-slreet.  The  iugular  veins, 
in  such  cases,  sometimes  ludsate  synbhronously  with  the  heart  and 
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pulse  ; lull  this  must  not  lie  confounded  witli  the  expansion  of 
■ these  veins  durini;  each  expiration,  or  with  their  elevation  caused 
by  the  lieatinss  of  the  carotids.  Tlie  venous  pulse  of  the  jugulars 
■is  the  effect  of  a reflux  of  certain  (juantity  of  blood  into  the  right 
.auricle  and  veins  which  disgorge  themselves  into  it  during  the  con- 
traction of  the  right  ventricle.  This  reflu.x  occurs  when  the  indu- 
rated tricuspid  valve  does  not  close  during  the  systole,  and  when 
the  right  auriculo-ventricular  orifice  is  so  dilated  that  the  tricuspid 
valve,  whether  normal  or  not,  cannot  close  hermetically  at  the 
moment  ot  the  ventricular  contraction.  There  is  a male  patient  of 
mine,  at  the  Western  Dispensary  at  present,  (Nov.  lf!3(i,)  whose 
veins  pulsate,  and  whose  head  is  shaken  at  each  pulsation. 

The  lividity,  and  violaceous  tint  of  the  face  and  lips  are  caused 
hy  an  obstacle  to  the  return  of  the  venous  blood  ; and  to  this  are 
also  to  be  attributed  the  congestion  of  the  hands,  lungs,  liver,  brain, 
raucous,  cellular,  and  serous  membranes,  the  serous  effusions  into 
the  last  two,  as  ascites,  hydrothorax,  anasarca,  and  also  the  differ- 
ent passive  hemorrhages.  Theiiatient,  i\l.  II.,  who  was  sent  to  the 
Workhouse  of  St.  Margaret’s  parish  afforded  all  the  synijitoms 
now  de.scribed.  Diseases  of  the  organs  mentioned,  and  many 
others,  besides  dropsies,  are  often  caused  by  ybstruction  to  the  pas- 
‘ blood  through  the  right  cavities  of  the  heart, 

ihe  same  mechanical  cause  often  predisposes  to  apoplexy  and 
paralysis.  i e . 

Influence  on  the  Respirulion. — Slight  dyspmea,  or  shortness  of 
breath  after  exercise  or  ascending  an  elevateil  situation,  is  the  first 
derangement  of  the  re.spiration  ; but  when  the  disease  advances, 
e teim  asthma  is  generally  and  erroneously  employed.  In  ex- 
reme  cases,  the  patient  cannot  respire  unless  sitting  up  in  bed,  (or- 
and  dreads  suffocation  on  lying  down. 
nfluence  on  the  Verehrnt  Fu)tetions. — There  is  marked  anxiety, 
inTno  T I Marked  on  the  countenance  ; the  eyes  are  ]iro- 
ililMir.l’  Mid  staring,  the  eyelids  are  deiiressed,  the  nostrils 

i',''"  ”“’(***'  iihnost  constantly  open  to  cxiircss'cxtreme 
movement^'".  !’  function  of  re.spiration.  ’I'licse 

splendid  dUeJ'^L^  caused  by  purely  synergic  phenomena.  The 
secret  of  tlii  ^ have  revealed  to  us  the 

the  ehcel-  • "diich  exists  between  certain  nioveinej'its  of 

musde^s  eswre^^^^^^^  ‘".d  the  motions  of  the 

pair  of  nerves  i 'uspiratory.  '1  be  influence  of  the  seventh 

vvkh  U e of  r . of  the  movements  of  the  face 

the  respiiatorv’Xe  idDlle" 

tv  hen  tlie  disease  of  the  heart 


in  the  , 
up,  and  be  supported  with 


as  arrived  at  the  last  degree  of 
greatly  augment- 

icult  tliat  the  snf- 

horizontal  posture,  he  is  obliged  to  sit 
pillows;  the  infe  rior  extremitic.s  are 
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pendent,  tlie  superior  tixcd  on  the  bed  to  iitt'ord  a point  of  support  | 
to  the  inspiratory  museles,  tlie  Ijody  is  stronjily  tient  forward,  the 
patient  is  in  a state  of  eonstant  restlessness,  he  calls  for  tresh  air  k 
in  the  most  plaintive  tone,  and  with  an  expiring,  interrupted  voice  | 
often  accuses  the  impotence  of  medicine,  and  ardently  implores  | 
for  death  He  can  seldom  procure  sleej),  and  it  he  has  any,  it  is  ( 
more  or  less  interrupted  ; his  dreams  are  unpleasant,  and  he  awakes  ) 
apparently  frightened,  with  an  aggravation  of  his  laborious  re-  , 
spiration. 

“ In  some  cases.”  says  i\I.  Bouillaud.  “ after  the  efforts  of  which  t 
the  instinct  of  preservation  is  capable,  the  respiratory  muscles  > 
themselves  finally  lose  their  power,  and  are  plunged  into  the  same  i 
state  as  all  the  rest.  The  patient  has  not  the  power  ti)  sustain  i 
himself  against  his  .sutferings,  his  head  rolls  upon  his  ])illow.  his  , 
liody  yields  to  its  weight,  falls  upon  its  most  dependent  parts,  and  i 
slii)s  down  the  bed.  A suh-apoplectic  dniwsiness,  a kind  of  sleep  1 
which  nature  grants  to  his  last  moments  comes  on  ; he  no  longer : 
knows  those  about  him.  his  voice  fails,  his  breath  becomes  cold.his  j 
eyes  i)ecome  fixed  and  glassy,  his  countenance  relaxes,  he  expires,  ( 
too  happy  if  sudden  death  had  spared  him  sucli  a degree  of  hisj 
sufferings.”  This  is  a frightful  hut  faithful  picture,  which  every! 
ol)servant  ])ractitiouer  may  witness.  ' 

Dittunoxh  of  Controctiona  of  the  different  Orijices  of  the  Uearff 
— It  is  imi>ortant  to  determine  the  exact  position  of  contraction  in! 
the  orifices  of  the  heart.  INI.  Laennec  supposed,  in  the  first  edi-' 
tion  of  his  work,  that — 1.  The  isochronism  of  the  bellows,  rasp,  orl 
tile  sound,  with  the  pulse  and  ventricular  systole,  announced  con- 
tractions of  the  arterial  orifices.  2.  That  the  isochronism  of  the 
same  .sounds  or  bruits  with  the  systole  of  the  auricles,  indicated  the 
seat  of  the  disease  in  the  auriculo-ventricular  orifices,  ii.  That 
the  l)ruit  was  more  strongly  heard  in  the  region  of  the  cartilages 
of  the  fifth,  sixth,  and  seventh  ril)s  if  the  left  orifices  were  con- 
tracted, and  at  the  inferior  (lart  of  the  sternum,  on  the  contrary 
when  tlie  light  orifices  were  alfected  with  contractions. 

Tliese  diagnostics,  though  generally  correct,  are  liable  to  excep- 
tions. 'I'hus,  if  the  left  arterial  orifice  is  very  distant  fnan  the 
corresponding  auriculo-ventricular  opening,  there  are  cases  in  wlnih 
it  is  difficult  to  determine  in  which  of  these  orifices  the  contiai- 
tion  exists.  'I’he  state  of  the  pulse  in  contractions  of  the  left  ori 
fices  is  a valuable  means  of  diagnosis.  'I  bus,  it  is  more  irregular, 
smaller,  more  uneciual.  and  more  intermittent  in  simple  contiai- 
tion  of  the  aortic  orifice,  than  in  that  of  the  left  auriculo-r  entiicu 
lar  opening.  It  is  also  in  the  contraction  of  the  first  of  these  oii- 
lices  that  we  jiarticularly  observe  the  vibratory  trembling  oi 
ipiivering  (fremissement)  of  the  pulse,  first  noticeil  by  C orv  i'art.  am 
which  is  always  more  marked  in  the  vicinal  arteries  to  the  htaiit. 
as  the  subsclavians  and  pilmitive  cari'tids  than  the  radials.  i 
may  advl  that  the  maximum  of  intensity  of  the  purring  trcinblnig 
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I (fremissenicnt  ciitairt')  of  tlic  precordial  region,  as  well  as  tlic 
1 maximum  of  intensity  of  the  valvular  bruit  of  friction  (liruit  de 
frottement  valvulaire)  occujiics  the  space  of  the  precordial  region 
in  relation  with  the  contracted  orifice. 

The  isochronism  of  the  bellows,  rasp  and  file  sounds  with  the 
f systole  or  diastole  of  the  ventricle  is  of  no  importance,  as  the  bruit 
de  soufflet  often  exists  during  the  doulile  movements  of  the  heart, 
in  which  cases  it  tdien  rejdaces  the  double  tic-tac.  These  cases  are 
heasily  understood  by  reflecting,  that  the  permanent  opening  of  the 

I diseased  valves  which  no  longer  perform  tlieir  normal  function, 
Ladmits  of  the  reflux  of  a certain  quantity  of  blood  through  tliis 
i aperture,  during  the  ventricular  diastole  or  dilatation,  if  the  contrac- 
tion occupies  the  arterial  orifices,  and  during  the  ventricular  sys- 
tole when  the  auriculo-vcntricular  orifices  are  affected.  IM.  Filhos 

II  established  a principle  in  the  last  case  contrary  to  the  oiiinion  of 
I Laennoc,  that  the  bruit  de  soufflet  (liellows  sound)  is  isochronous 
Arith  the  ventricular  systole,  and  depends  upon  the  reflux  of  the 
iiblood  through  the  contracted  auriculo-ventricular  orifice.  It  is 
every  true,  says  31.  Bouillaud,  tlnit  this  reflux  constitutes  a cause  of 

the  bruit  de  soufflet,  but  still  the  pa.ssage  or  reflux  of  the  sanguine 
column  through  the  same  orifice,  during  the  ventricular  diastole,  is 
elikernse  a cause  of  the  same  phenomenon. 

The  contraction  of  the  right  orifices  of  the  heart  are  infinitelv 
I more  rare  than  those  of  the  left,  and  more  difficult  to  be  detected, 
•according  to  Corvisart,  “as  we  cannot  examine  the  pulsations  of  the 
I.  pulmonary  artery  in  tlie  same  manner  as  those  of  the  aorta  and  its 
I liranches.”  Later  oliservations  have  enalded  us  to  overcome  this  ap- 
. parent  difficulty  in  diagnosis.  It  is  now  almost,  if  not  positively  cer- 
tain, that  if  the  bruit  de  soufflet  and  purring  trembling  sound  have 
: < their  maximum  of  intensity  in  the  corresponding  regions  to  the  right 
orifices,  and  that  there  is  at  the  same  time  a very  marked  venous 
pulsation  of  the  jugulars,  we  have  the  signs  of  ciinsiderahle  h,v|)er- 

Ihese  signs  led  me  to  eonclude  in 


trophy  of  the  right  ventricle. 


which  the  autopsies  verified. 


right  side  of  the  heart, 
, , , , . ^ l'‘-'ro  is  another  example  in  a iia- 

tiemt  who  j.resented  himself  for  relief  a short  time  since,  and 
whom  many  students  have  seen.  I shall  watch  this  case,  and 

of  observing  the  morbid  coii- 

. dition  of  the  right  side  of  the  heart. 

In  all  the  ], receding  remarks,  we'have  been  considering  indura- 
ition  of  the  varies  am  contraction  of  the  orifices  of  the  heart  which 
.have  been  of  very  long  duration.  liut  the  diagnosis  is  by  no 
.mcMDs  so  eai^y  when  the  disease  is  incipient  or  in  its  first  stage. 

Iheiialpitations  of  the  heart  and  habitual  dyspiuca  always  in- 
. crease  on  exercise,  the  rough  sound  and  sense  of  opi.ression  accom- 
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Ijaiiyinp:  the  beiitings  of  the  heart,  even  wlien  tlie  bruit  tie  souffiet 
is  not  as  yet  ilevelojict,!.  'J'hese  signs,  with  nctlenia  of  tlie  inferior 
extremities,  especially  towards  evening,  after  the  linihs  have  been 
in  a dependent  position  during  the  day,  leave  no  doubt  of  the  diag- 
nosis, when  the  symptoms  of  endocarditis  had  previously  iirevailed. 

>i/pnijt<ims  and  diapnn.sis  af  /hickeninp  of  the  tivini/  memhranex 
of  the  Heart  and  tai/res,  ndthont  contraction  of  the  orifices  or 
cavities  of  the  Heart. — According  to  31.  Houillaud  the  diagnosis 
of  simple  thickening  of  the  internal  membrane  of  the  heart, 
whether  it  dejiends  on  the  organisation  of  false  membrane  on 
the  surface  of  the  endocardium  or  is  the  result  of  hyjiertrojihy 
of  this  internal  envelope,  is  often  obscure  in  the  present  state  of 
science. 

When  the  hypertrophic  thickening  occupies  the  valves,  and 
there  is  no  other  disease  of  these  or  contractions  of  the  orifices,  it 
causes  a remarkable  augmentation  of  the  bruits  of  the  heart. 
One  of  these  sounds  re.semblcs  the  crackling  made  liy  separating 
two  pieces  of  parchment,  and  hence  called  the  parchment  sound  by 
some  authors.  This  sound  is  strongest  when  the  bicusiiid  valve  is 
affected. 

When  the  valves  are  thickened,  indurated,  and  as  if  folded  on 
themselves  or  puckered,  so  as  not  to  possess  their  ordinary  size, 
there  necessarily  results  an  obstacle  to  the  circulation  of  the  blood. 
In  such  cases  the  valves  do  not  firmly  close  the  orifice  to  which 
they  are  adapted,  and  hence  there  is  a reflux  of  a certain  (pian- 
tity  of  Idood  through  this  orifice  wh.en  they  are  elevated,  the  one 
set  during  the  systole,  and  the  other  during  the  diastole.  This 
reriux  causes  the  bruit  de  souffiet,  which  is  sometimes  very  strong, 
and  svnchronous  with  ventricular  systole,  if,  as  is  commonly  the 
case,  the  lesion  occupies  the  auriculo-ventricular  valves.  In  tine, 
this  lesion  most  frcapiently  coincides  with  adhesions  of  the  valvc.s, 
the  signs  of  which  we  shall  now  examine. 

.'<ani/)toins  and  dia(/nosis  oj  ailhesiuns  of  the  anricii/o-vcntrica/ar 
ca/ces  to  the  pariete's  of  the  Heart. — M.  Houillaud  has  described 
six  lases  of  this  adhesion,  and  in  all  these  it  coincided  with  a 
thickness  and  hardness,  to  a greater  or  less  degree,  of  the  valves, 
one  or  more  of  the  lamina-  of  which  were  shortened,  and  as  if 
rolled  U])on  themselves,  lie  found  the  jiosterior  lamina  or  layer 
of  the  l)icuspid  \alve  adherent.  ’I'lie  symptoms  ofthese  adhesions 
are  closelv  analogous  to  those  of  contractions  ot  theoriiices,  aspal- 
jiitatious,  bruit  de  souffiet,  ]iurring  murmur.  \ eneus  congestions,  and 
pa.ssive  serous  collections.  Wdu-nee  are  the  similarity  ot  synpitoms 
in  diseases  so  different  f It  is  true  that  there  is  an  obstacle  to  the 
course  of  the  hhiod  in  both  diseases.  Hut  in  eases  of  induration 
<d'  the  valves  with  contraction  of  the  orifiei-s,  the  obstacle  is  in 
some  degree  double  ; whilst  it  is  single  in  the  disease  under  consi- 
deration. In  this  disease  there  is  a retlnx  of  a certain  ipiantity  of 
blood  through  the  lu-nnanent  orifice  of  the  indurated  and  deformed 
\ahe.  'I'his  reilux  is  inevitable,  on  account  of  the  adhesion  ot  a 
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•certain  part  of  tlio  contour  or  circumference  of  tlic  auriculo- ventri- 
cular valves.  This  adhesion  does  not  alhuv  the  adherent  portion 
.<if  the  valve  to  elevate  itself  during  the  ventricular  systole,  and  to 

• concur  in  closing  the  auriculo-ventricular  opening.  It  is  therefore 
lihysically  impossihle  hut  that  a part  of  the  mass  of  the  blood, 
pressed  on  all  sides  by  the  contracted  ventricle,  should  reifurgitate 
through  the  imperfectly  closed  orifice.  INI.  Bouillaud  oti'ers  the 

• following  diagnosis  of  sinijile  adhesion  of  the  valves  with  contrac- 
tion by  induration  of  the  same  valves.  1.  In  adhesion,  the  bruit 
•de  soutHet  is  much  greater,  less  dry,  and  le.ss  rapish  than  in  eon- 
•traction  when  slightly  advanced.  In  adhesion,  the  beatings  of 
Uie  heart  are  less  irregular,  less  unequal,  and  le.ss  intermittent  than 
m contraction  ; the  imrring  nuirmnr,  when  it  exists,  is  less  romdi 

■ and  more  diffused  in  the  first  case  than  the  second.  3.  In  adhe.sio^n, 

■ the  pulse  is  less  small,and  shorter,  than  in  a considerable  contraction,' 

. 4.  In  h'ne,  in  adhesion  the  stuffing  or  sense  of  suffocative  ojipression, 

I the  venous  conge.stion.s,  the  passive  serous  collections,  all  things  else 
I being  equal,  exist  to  a less  degree  than  in  contraction.  The  iiniior- 
.tance  of  diagnosis  is  very  great,  as  it  leads  to  a correct  prognosis, 

■ '\hjth,  though  unfavoiira))le  in  severe  and  chronic  diseases  of  the 
[ valves,  whh  contractions  of  the  orifices,  to  which  they  are  adai)tGd, 
"Ull  caution  us  to  warn  the  patient  or  his  friends,  of  the  incurability 
:of  his  disease,  while  othens,  who  are  uninformed,  will  give  a ditfe- 
iient  opinion,  and  state  that  the  malady  is  asthma,  chronic  periimeu- 
imoina,  kc.,  that  life  may  be  prolonged,  and  a cure  effected. 

Syiiijitoms  and  diagnosis  of  veeje/a/ionx  of  the  inlernul  mem- 
I rraiif  0/  the  Heart,  and  particularly  of  the  ralre.s. — Vegetations 
1 m the  auricles  of  the  heart  which  are  most  common,  are,  to  use 
I the  term  of  M.  Bouillaud,  indiagnosficable.  When  the  vegetations 
(appear  on  the  edges  of  the  valves,  they  produce  nearly  The  .same 
^^mptoms  as  indurations  of  the  valves,  with  contraction  of  the 
orihces,  and  are  often  confounded  with  them.  It  is  impo.ssible  in 
(JteTOit  state  of  science,  to  diagnosticate  betwee,/ tl,:.'  Bn; 

•nia*;Trod!lLf;i?’"’''*‘r‘''  be  obvious  that  endocarditis 

m d iE  r;  n>fnd,ranes,  sanguine  concretions,  vegetations, 

"‘^ibrane  of  the  valves  of  the  heart 

sviom  orH lipothvniia’ 

io  fhrits’  !ny  re^^  "" 

<;n;ubnonary  'valves  i:?;;::  "mS  m.i:im:::S; 



'liti.S  dmldv  "LmienP^^ 

1 IjC  nipLuuiiitic  s])ccjc,s  oftc!i  sue- 
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cL-eds  pleiii-o-pneiimoniil,  jdilebitis.  arthritis,  and  articular  rheu- 
mati-^ni.  The  structure  and  functions  of  the  parts  ot  tlie  lieart 
which  are  inflamed  hv  the  influence  of  the  causes  that  pmduce  ar- 
ticular rheumatism,  have  a frroat  analogy  with  parts  of  the  articu- 
lations which  are  the  seat  of  the  last-named  disease.  The  cavities 
of  the  nericardium  and  endocardium  represent,  as  it  were,  articular 
cavities,  and  it  is  not  surprising,  as  I oliserved  in  speaking  ot  peri- 
carditis, that  their  inflammations  so  often  exis  wi  h those  ot  the 
articular  cavities,  properly  so  called.  (Bouillaud.)  It  is  true, 
however,  that  during  acute  rheumatism,  metastasis  may  occur, 
and  the  disease  he  transferred  to  the  heart  or  its  coverings,  torm- 
ina pericarditis,  endocarditis,  and  carditis.  ^ otliing  is  more  com- 
mon than  the  complication  of  acute  rheumatism  with  pericarditis 
or  endocarilitis,  or  both  ; and  that  these  diseases  progress  simulta- 

"‘'mwe  is  nothimr  specific  in  the  opinion  of  £ Bouillaud  in  acute 
articular  rheumatism,  nor  conse.iuently  in  rheumatisinal  endo-peri- 
carditis,  so  far  as  their  exciting  cause  is  coucenied.  T his  special 
Imt  not  specific  cause  consists  in  great  atmospheric  vicissitudes, 
and  parti  ularlv  in  the  greater  or  less  prolonged  exposure  to  cold 
Xther  dry  or' humid,  the  body  having  been  previously  very  much 

iilinost  t<.(  |)cispii<^tioiK  , *i  * • 

Ueflection  upon  this  fact,  will  lead  to  the  condusion,  that  in 
acute  rheumatism  there  is  often  inflammation  ot  the  hbro-serous 
;nd  muscular  tissues  of  the  heart,  and  of  serous  membranes  m otl.ei 
parts  of  the  bodv.  It  also  convinces  the  physician,  ot  the  mdis- 
peSible  necesdtv  of  rigorous  antiphlogistic  measmes  in  acute 
rheumatisin.  and  'especially  when  there  is  pain  in  the  chest,  and 
particularlv  in  the  Jegion  of  the  heart,  or  in  the  pleura.  accom,ai. 
nied  by  inipeded  or  difficult  respiration,  and  other  signs  of  iiifla.n- 

MebisP.^ .t'Si  is  also  a cause  of  endocarditis  or  pericarditis, 
and  Slii  diseases  of  the  heart.  A remarkable  .Uustration  .b  this 
ooiiit  was  given  1)V  Mr.  AVardrop.  in  the  case  of  King  (.corgt  1 \ ., 
!md  he  was  the  fimt  of  the  royal  medical  attendmits  who  discov  ere,, 
disease  ol' the  heart,  aiul  that  it  had  bewii  caused  by  gout  < th  rs 
„f  the  attendants  t.mk  the  credit  of  the  diagnosis  ; l.ut  most  pio- 
blbly  Mr.  W'ar.lrop  will  give  the  particulars  ,it  his  diagnosis  m 

liis  tortlieoniinu  work  on  (lisoiises  (it  the  heart. 

/'rooiT.v.v,  <hn-alhn,  cwp/iralhns.  and  /im/mwi.s ,,/  hndararditi^. 
— Kmiocarditis,  like  iiericarditis,  may  be  sur-acute.  acute,  siib- 
••oute  and  chronic.  The  nature  and  intensity  ot  the  causes  ,)t  he 
disease,  the  idiosviicrasy  or  individual  disposition  ot  the 
and  the  mode  of  tieatment.  will  modit.v  the  progress  ot  eiu h u i 
ditis  M Bouillaud  has  observed,  that  the  most  acute  eiidoi.ir- 
L’  were  cause.l  by  exposur,.  to  c,d,l.  when  the  body  was  heated 
bv  exercise  or  wine  in  saiiguiiieo-lymphatic  temperanuMits. 

' In’  order  to  determine  aecuratidy  the  duration  ot  cndocai,  itis.  it 
is  necessary  to  appreciate  a great  many  circumstances,  as  the  dc- 


EXnOCARniTIS  ACUTUS  ET  CIIRONICUS, 


•2-2;) 


frree  and  extent  nf  the  disease,  the  state  of  sim))licity  or  com])li- 
cation.  tlie  nae  and  strengtli  of  the  jiatients,  and  the  tlierapeutie 
remedies  em])loyed. 

It  is  ditiicult  to  form  an  accurate  prognosis.  Endocarditis  gene- 
rally terminates  fatally  in  a few  days,  in  consequence  of  concre- 
tions in  the  cavities  of  the  heart. 

The  best  and  most  efficacious  treatment  consists  in  copious  de- 
pletion from  a free  orifice,  frequently  repeated  ; leeching  or  cup- 
jiing  on  the  region  of  the  heart,  by  which,  in  a great  majority  of 
cases,  a cure  is  effected,  on  an  average,  on  the  eighth  day. 

The  duration  nf  the  chronic  state  is  indefinite  ; and  we  have  to 
bear  in  mind  the  morbid  changes  that  occur,  which  have  been 
already  noticed. 

The  complications  of  endocarditis  are  similar  to  those  of  peri- 
carditis. 'I'here  is,  however,  a form  of  the  disease  caused  by  in- 
tense phlebitis,  which  is  generally  fatal. 

As  a general  ])roposition,  it  may  be  maintained,  that  endocarditis 
is  a very  formidable  disease,  but  generally  terminates  favourably  if 
treated  by  vigorous  antiphlogistic  measures.  But  the  results  of 
this  inflammation  are  generally  incurable,  and  justify  the  epigraph 
by  Corvisart,  hcprct  Iriteri  lethalis  arutido. 

Treatment  of  Kndocnrditis. — I have  already  hinted  at  the  treat- 
ment, which  chiefly  consists  in  repeated  dei)letions,  general  and 
local,  nauseating  doses  of  tartarized  antimony,  digitalis,  colchicum, 
&c. ; counter-irritants,  blisters,  warm  turpentine,  tartarized  anti- 
mony, with  a few  drops  of  croton  oil ; with  purgatives,  sudorifics, 
&c.  These  means  generally  succeed  in  my  practice. 

The  treatment  of  endocarditis  is  similar  to  that  of  pcricarditi.s, 
already  described,  ;ind  must  be  most  energetic.  But  a more 
copious  dejiletion  is  necessary  in  endocarditis  than  in  ])cricarditis. 
This  will  appear  obvious  when  we  consider  the  coagulation  of  the 
blood,  or  the  formation  of  false  membranes  on  the  internal  surface 
of  the  heart,  and  the  other  morbid  effects  already  described,  which 
clearly  indicate  the  necessity  of  strangling  endocarditis  in  its  inci- 


pient stage.  Every  judicious  and  experienced  ]iractitioner  will 
duly  estimate  the  sufferings  produced  by  diseases  of  the  valves  and 
orifices  of  the  heart,  and  the  numerous  incurable  maladies  conse- 
quent on  obstruction  to  the  circulation  of  the  blood  through  the 
heart.  IM.  Bouillaud  advises  eight,  ten,  or  fifteen  grains  of  the 
powder  of  digitalis  daily  ; a remedy  seldom  depended  upon  bv 
British  practitioners,  or  given  in  such  doses. 

It  is  very  remarkable  that  this  able  and  exiierienced  author  does 
not  advise  tartarized  antimony  in  the  treatment  of  endocarditis  or 
pericarditis.  ] have  found  this  reined  v extremely  efficacious  in  nu- 
rnerous  cases;  and  my  friend  Mr.  Wardrop  has  lately  informed  me 
that  his  observation  verifies  the  efficacy  of  this  mediJine.  My  own 
experience  is  rather  extensive  in  hos|)ital,  dispensary,  and  private 
liractice,  as  I daily  examine,  on  an  average,  a hundred  iiatieiUs, 
many  of  whom  are  affected  with  diseases  of  the  heart  or  its  cover- 
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iiiffs,  cither  in  an  idiopatliic  fomi  or  complicatecl  with  pneumonia, 
or  i)leiiro-j)neiimonia,  and  other  diseases  of  the  luiifts  and  brain. 

When  endocarditis  l)eeomes  chronic  without  orfjanie  disea.ses, 
alleviation  or  a cure  is  often  etfeeted  )).v  small  and  repeated  deple- 
tions, revulsives,  counter-irritants,  baths,  absolute  repose,  di.aitalis, 
tartarizcd  antimony,  and  tbe  lowest  regimen.  In  these  cases  issues, 
setons,  reijeated  blisters,  tiressed  with  savine  cerate,  or  blistering 
ointment  diluted  with  lard  or  spermaceti  ointment ; antimonial 
ointment  with  croton  oil,  will  be  used  with  advantage. 

11.  Anti m.  Tart.  3.i  ; Adipis,  ; Olei  Crotonis  Tiglii,  t|[vi — x. 
hricetur  drachma  in  regionem  cordis,  bis  vel  ter  in  die. 

In  cases  ot  induration  and  thickening  of  the  internal  membrane 
ot  the  heart,  and  especially  of  the  valves,  with  contraction  of  the 
oribces,  or  adhesions,  we  cannot  expect  a radical  cure,  in  the  opi- 
nion of  .M.  Bouillaud.  lie  thinks  there  is  nothing  but  the  pallia- 
tive method,  repeated  small  bleedings,  at  greater  or  less  intervals, 
repose,  low'  diet,  digitalis,  diuretics,  and  bydrogogue  purgatives, 
when  serous  ettusions  manifest  themselves.  3Iany  patients  have 
been  relieved  by  this  method. 

I his  form  of  disease  is  often  complicated  with  hv'jjcrtrophy  and 
dilatation  of  the  heart,  which  are  constant  re.siilts  of  chronic  endo- 
carditis, and  will  be  noticed  hereatter.  1 may  here  observe,  that  I 
have  found  the  most  remarkable  success  in  alleviating  by])ertro- 
])hy  of  the  ventricles  of  the  heart,  liy  the  following  mixture,  iu 
gradually  repeated  doses,  with  reiterated  cupping  on  the  precordial 
region. 

II.  I’otassaD  Hydriodatis  3i-ij-ijss  iij-ii'ss-iv  ; Aq.  Mentlue  I’ip. 
yvij  ; 'I’inct.  Digitalis,  3i-i'''s*t  Liquoris  t'olchici,  tt[-vv  xx-xxx  ; 
Acidi  J lydrocyanici  Formida  Schelii,  )i[vj-viij  ; Syrupi  Simpli- 
cis,  ,')vii,  Dosis,  yss  bis  vel  ter  in  die. 

I ha\e  alreaily  given  an  account  of  the  great  value  of  the  hydrio- 
date  ot  potass  in  this  class  of  diseases  of  the  heart,  and  in  diseases 
of  other  organs;*  and  1 have  been  indebted  to  INI.  IMagendie  for 
a knowledge  of  this  important  remedy  iu  the  former  cases.  lie 
has  said,  in  most  cases  the  disea.se  (hypertr(q)hy  of  the  ventri- 
eles)  began  to  disa|)pear  within  a month.”  The  medicine  has  not 
attorded  relief  so  soon  iu  my  ])ractiee  ; and  in  mo.st  cases  it  must  be 
continued  for  several  months,  the  dose  being  gradually  increased. 

I have  exhibitt'd  it  in  many  cases  with  the  most  decided  advan- 
tage ; and  there  are  .some  now  (N’ov.  Ul.'Ki)  under  treatment  both 
at  the  .’\letro])olitan  Free  llos[)ital  and  at  the  Western  Dispens;iry. 
which  are  instructive  and  interesting.  There  are.  however,  some 
cases  which  do  not  yield  to  this  remedy,  and  there  are  indiviiluals 
who  cannot  bear  it  in  increased  doses.  i\l.  IMagendie  prescribes 
four  drachms  ot  the  hydriodate  of  jaita.ss  in  an  eight  ounce  mix- 

* A new  Practical  Formulary  of  llosiutals,  Ac.,  Cnd  edition. 
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tiire  ; Init  none  of  niy  patients  could  bear  so  large  a dose  at  first.  I 
commence  witli  a smaller  quantity,  and  increase  it  every  eight  or 
ten  days,  according  to  the  tolerance  of  the  patient.  I have  con- 
tinued it  for  twelve  montlis  in  some  cases,  without  any  emaciation 
being  produced  ; and  this  1 believe  to  be  a very  rare  effect,  when 
the  medicine  is  genuine,  and  judiciously  administered. 


CARDITIS  .ACUTI'S  KT  CIIRONICIS. 


Corvisart  first  described  carditis  or  inflammation  of  the  iniuscnlar 
and  intermuscular  cellular  tissue  of  the  heart,  lie  maintained 
that  inflammation  of  the  muscular  tissue  alone  scarcely  ever  ex- 
isted, an  opinion  since  very  well  verified  by  31.  Bouillaud.  This 
distinguished  author  adduces  analogical  proof,  that  the  different 
tissues  of  the  respiratory  and  other  organs  are  simultaneously  in- 
flamed. He  very  properly  observes,  that  it  will  be  impossible  to 
ap])reciate  correctly  the  history  of  inflammations  which  simultane- 
ously affect  the  anatomical  elements  of  an  organ,  if  we  do  not 
know  the  history  of  inflammation  of  each  of  the  tissues  that  com- 
pose it. 

Corvisart  concluded,  that  general  inflammation  of  the  heart  had 
been  observed  ; while  Laennec  has  added,  that  examples  of  partial 
inflammation,  characterised  by  the  existence  of  an  abscess  or  ulce- 
ration in  the  ])arietes  of  the  heart,  were  much  more  common  and 
accurately  described. 

Ilamollissement,  or  softening  of  the  heart,  is  a consequence  of 
carditis,  (Corvisart,  Bouillaud,)  though  some  consider  it  a disease, 
sui  generis,  (Laennec,)  while  others  are  of  opinion  it  may  be  pro- 
duced by  putrid  decompo.sition. 

liamollissement,  supiniration,  ulceration,  iierforation  of  the  car- 
diac jiarietes,  and  induration,  are  consequences  of  carditis.  Can- 
groiie  of  the  heart  has  not  as  yet  been  described,  though  the  possi- 
bility of  its  occurrence  cannot  be  doubted. 

31.  Bouillaud  gives  the  histories  of  eight  cases  of  carditis,  termi- 
nated by  ramollissement  and  su|)puration.  'I’he  first  case  was  that 
of  a rnan  aged  .sixty-seven  years,  who  complained  of  ])ain  in  the 
left  side  of  the  chest,  dyspinca,  feeble,  irregular,  and  intermittent 
pulse  •,  delirium.  Death  took  place  on  the  seventh  day  from  the 
invasion  of  the  pain  in  the  side.  'I'here  was  iniriilent  etfnsion  in 
the  left  pleura  and  in  the  ])ericar(liuni.  'I’he  heart  was  soft  and 
flaccid,  easily  reduced  to  a kind  of  bouillie  by  the  slightest  ])ressure, 
with  infiltration  of  a greasy  matter  between  the  fleshy  fibres,  and 
the  developement  of  a very  evident  blush  of  vascularity. 

I he  second  case  was  that  of  a man  aged  twenty-seven  years,  who 
had  jiartial  effusion  into  the  chest,  slight  fever,  dvs|)nfea,  and  infil- 
tration of  the  lower  extremities.  Death  occurred  two  or  three 
months  after  the  effusion.  There  were  adhesions  in  both  sides  <d' 
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tlio  chest,  an  allniminnus  exudation  on  tlic  pericardium,  and  a 
brownisli  ramollissment  of  the  tissue  of  the  heart. 

The  third  case  was  that  of  a woman  aged  thirty-six  years.  Her 
sym])toms  were  tliose  of  organic  disease  of  tlie  lieart,  whicli  suc- 
ceeded three  attacks  of  acute  articular  rheumatism.  She  was 
seized  with  synijitoms  of  acute  carditis  with  dysjnifca,  lijiothcmiia, 
icc.  She  died  in  seven  days  from  the  access  of  the  attack.  The 
heart  was  voluminous,  soft,  and  flaccid,  with  three  or  four  abscesses 
in  its  substance,  with  a blackish  redness,  and  a sanious  iius  in  the 
substance  of  the  auricular  appendage.  There  was  cartilaginous 
thickness  of  the  mitral  valve,  with  contraction  of  the  left  auriculo- 
ventricular  oritice. 

The  fourth  case  was  that  of  a man  aged  fifty-eight  years,  wlio 
laboured  under  rheumatism  complicated  witli  carditis.  Death  was 
sudden.  There  were  purulent  deposits  on  the  parietes,  pillars,  and 
on  the  partitions  of  the  heart. 

The  fifth  case  was  described  by  Dr.  Latham.  The  patient  died 
of  carditis.  All  the  heart  was  of  a brownish  red  colour,  its  sub- 
stance was  softened  here  and  there,  and  when  the  ventricles  were 
incised,  innumerable  drops  of  pus  were  observed  on  the  muscular 
filires. 

The  sixtli  case  was  that  of  a young  man  aged  nineteen  years. 
His  disease  was  severe  variola  succeeded  by  abscess,  and  iirobably 
liy  phlebitis.  Ho  died  on  the  fifty- fifth  day.  There  was  an  en- 
cysted abscess,  the  size  of  a filliert,  in  the  tissue  of  the  heart. 

' These  cases  presented  th.e  symptoms  common  to  pleuritis,  bron- 
chitis, ]meumonia,  and  other  diseases  of  the  lungs  ; and  would  be 
mistaken  by  all  practitioners  unaciiuainted  with  auscultation  and 
licrcussion,"  1 have  almost  daily  opimrtunities  of  observing  cases 
of  licricarditis,  carditis,  endocarditis,  and  the  conseiiuences  of 
these  complaints,  which  have  been  considered  diseases  of  the  respi- 
ratory organs,  and  treated  accordingly,  but  of  course*  without  suc- 
cess.' It  is  important  to  state  that  children  of  twelve  yeai-s  of 
age  are  subject  to  the  cardiac  diseases  now  mentioned  as  well  as 

adults.  _ _ ^ ^ . 

hi.  Bouillaud  gives  the  histories  of  four  cases  of  carilitis,  suc- 
ceeded by  ii/ri’riitioti,  perforation,  and  riijf  iire  of  the  parietes  of 
the  heart,  and  of  the  mterrentrieuhir  ami  interanricular  partitions 
if  the  vatres,  temlons,  amlfeshi/  eo/ainns. 

The  lirst  case  was  that  of  a delicate  man  aged  seventy-nine  years, 
who  had  been  a long  time  subject  to  frequent  tits  of  syncope  and 
great  irritability  of  temper.  He  died  suddenly,  and  there  were 
ulceration  and  rupture  of  the  left  auricle. 

The  second  was  that  of  a child  aged  twelve  years  and  a half. 
Here  were  signs  of  organic  disease  of  the  heart  with  (distraction  to 
the  circulation  for  live  months  and  a half;  the  respiration  was 
dithcult,  and  death  was  caused  by  sutfocation.  The  morbid  ap- 
pearances were  hypcrtroidiy  and  dilatation  of  the  lieart,  iiertora- 
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tion  of  the  interventricular  septum  at  the  origin  of  the  pulmonary 
artery,  erosion  and  destruction  of  one  of  the  valves  of  the  aortic 
orifice. 

The  symptoms  during  life  were,  swelling  of  the  face,  violaceous 
colour  of  the  lips,  infiltration  of  the  superior  and  inferior  extremi- 
ties, dyspmea,  and  a very  remarkable  sound  in  the  heart ; the 
pulse  was  regular,  but  small,  feeble,  and  very  easily  compressed. 
There  were  freiiuent  fits  of  iialpitations,  during  which  a sense  of 
suffocation  was  imminent.  The  iiatient  could  not  remain  in  the 
horizontal  position  -,  he  was  obliged  to  sit,  and  bend  the  body 
forward, 

I have  seen  two  cases  of  lioys  of  ten  years  of  age,  in  which  there 
were  signs  of  organic  disease  of  the  heart  ; and  otliers  of  girls 
of  twelve  and  fourteen  years,  whose  diseases  were  ascribed  to  pleu- 
ritis.  In  all,  the  impulse  of  the  heart  was  greatly  increased  ; the 
re.spiration  interrupted,  and  more  or  less  laborious  ; the  counte- 
nance pale,  bloated,  and  anxious  ; and  the  lips  of  a red  or  violet 
colour. 

The  third  case  mentioned  by  iSI.  Bouillaud  was  that  of  a young 
man  aged  twenty-four  years.  lie  had  none  of  the  symptoms  of 
aneurism  of  the  heart  or  of  the  blue  disease.  He  died  of  a febrile 
comi)laint  at  the  end  of  six  weeks.  There  were  peri'orations  of  the 
septum  of  the  heart,  with  communications  of  the  four  cavities  be- 
tween each  other. 

The  fourth  case  was  that  of  a young  woman,  aged  twenty-two 
years,  who  died  of  jihthisis.  There  was  rujiture  of  a fleshy  co- 
lumn of  the  right  ventricle,  and  there  was  a whitish  clot,  as  if  con- 
taining purulent  matter. 

Similar  cases  of  ulceration  and  perforation  of  the  heart  were  de- 
scribed by  Henevenius,  Dulaurens,  Riviere,  Horrichius,  Bonnet, 
Senac,  Morgagni,  Beyer,  (Iraetz,  Corvisart,  Laennec,  and  others. 

O/jservatioiis  on  Ulcerative  Uarditi.i,  irilli  (he  formation,  of  an 
Aneurismal  Ui/xt,  or  Attearismal  Tumour  of  the  Heart. 

Walter,  Baillie,  Zannini,  Breschet,  Berrard,  Cruveilhier,  Dance, 
Reniaud,  Betigny,  and  t'hoisy  have  observed  exanpiles  of  the 
disease  ntnv  mentioned  ; and  M.  Bouillaud  has  narrated  the  histo- 
ries of  four  cases  lately  observed  by  him.  The  symptoms  were 
inexpressible  agony  and  anxiety,  respiration  very  laborious  and 
interruiited,  though  the  chest  resounded  well  in  its  whole  extent. 
One  ])atient  com])lained  of  violent  ])ain  in  the  region  of  the  sto- 
mach and  liver.  The  pulse  was  small,  contracted,  feeble,  and  fre- 
quent. 'I'here  was  a tumour  almost  as  large  as  the  heart  itself  at 
the  su])erior  and  lateral  part  of  the  left  ventricle,  containing  dense 
sanguineous  concretions,  and  communicating  by  a large  oi>ening 
with  the  cavity  ot  the  ventricle.  The  ])ericardium  adhered  to  the 
external  surface  of  the  tumour.  'I'he  heart  of  'J’alma.  the  cele- 
brated tragedian,  afforded  an  example  of  the  disease  under  notice. 
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There  was  a communication  between  the  inferior  part  of  the  left 
ventricle  and  an  aneurismal  pouch.  Tliree  other  cases  are  de- 
tailed by  M.  IJouillaud. 

Ohservations  an  CartUlis  terminnteil  hy  I nduration. 

Induration  rarely  occurs  after  simple  carditis,  hut  is  generally 
observed  after  jiericarditis  and  endocarditis.  31.  Bouillaud  never 
met  with  it,  unless  connected  with  the  two  diseases  last  mentioned. 

Albertini  observed  a case  of  ossification  of  one  of  the  auricles. 
Corvisart  observed  the  substance  as  hard  as  strong  leather,  and  the 
apex  of  the  heart  cartilaginous.  Burns  found  the  tissue  of  the 
ventricles  jicrfectly  ossified,  so  as  to  resemble  the  bones  of  the 
cranium.  Renauhlin  reported  a case  to  Corvisart  of  jietrifaction 
of  the  heart ; and  31.  Broussais  found  the  organ  indurated  and  like 
a cocoa  nut.  31.  Bouillaud  met  with  cases  in  which  the  fleshy 
columns  and  substance  of  the  heart  were  fibro-eartilaginous  in 
patients  from  the  age  of  thirty  to  fifty  years.  This  author  describes 
ramollissemcnt  of  the  heart  as  characterised  by  the  same  pheno- 
mena as  that  of  the  brain,  lung,  <!v:c.,  and  considers  it  totally  dit- 
ferent  from  supjmration.  1 le  next  gives  an  account  of  idceration 
of  the  heart,  with  or  without  the  formation  of  an  aneurismal  cyst 
or  perforation.  He  agrees  with  Corvisart  and  Laennec,  that  it  is 
impossible  to  distiuguisb  carditis  during  life  ; and  he  states  that  he 
always  found  it  eom])licated  with  iiericarditis  and  endocarditis.  He 
is  not  aciiuainted  with  any  sign  pathognomic  of  carditis  alone.  He 
observed  the  inflammatory  ramollisseiueut  of  the  heart  in  jiersons 
affected  with  essential  or  idiopathic  fevers,  and  he  thinks  this 
accounts  for  the  extraordinary  frequency  of  the  pulse  which  often 
exists  during  the  convalescence  of  these  fevers.  He  judiciously 
concludes  that  inflammation  of  the  endocardium  would  be  suttieient 
to  produce  the  phenomena. 

'I'here  are  no  jiositive  diagnostics  of  sinqile  ulcerations  or  ab- 
scesses of  the  heart,  nor  of  perforation  of  the  organ,  unless  the 
sudden  death  of  the  patient.  Even  this  event  does  not  invariably 
happen. 

A iierforation  may  occur  in  the  interventricular  or  interauricular 
septum,  not  only  without  causing  death,  but  even  without  inducing 
any  violent  symptom.  In  no  case,  in  eighteen,  of  false  consecu- 
tive aneurism  of  the  heart,  was  the  disease  detected  during  life.  It 
is.  therefore,  extremely  difficult,  even  by  auscultation  and  ])ercus- 
sion,  to  establish  the  diagnosis. 

'rile  causes  and  treatment  of  acute  and  chronic  carditis,  are  jire- 
cisely  the  same  as  of  pericarditis  and  eiulocarditis. 

Inflammation  of  the  celluo-adipose  tissue  of  the  heart  has  not 
been  described  by  any  author  on  the  disi'ases  of  the  centre  ot  the 
circulation.  31.  Bouillaud  is  disposed  to  think,  that  the  encepha- 
loid  cancer  of  the  heart,  is  nothing  but  a iliseased  secretion  ot  the 
tissue  just  mentioned.  He  also  maintains  that  cartilaginous,  os.se- 
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nus.  ami  calcareous  iiroductions  are  oliscrvcil  in  early  life,  and  are 
lu'eceded  hv  inflammation,  lie  combats  the  conclusion  that  these 
degencrescenees  are  eonflned  to  old  age,  as  he  lias  found  them  ab- 
sent in  persons  of  eighty  years.  It  appears  proliable,  in  his  opi- 
nion, that  the  perpetual  friction  to  wliich  the  valves  and  the  arte- 
rial parietes  are  subjected,  is  really  a physiological  or  functional 
condition  which  ought  not  to  be  neglected,  as  it  determines  all  the 
circumstances  favourable  to  the  developement  of  cartilaginous,  osse- 
ous, or  calcareous  indurations  of  these  parts.  Every  one  knows 
that  pressure  and  friction  on  certain  parts,  as  the  hands  and  feet, 
will  cause  ditferent  kinds  of  indurations ; and  this  explanation  is 
much  more  satisfactory  than  the  vague  notion  that  old  age  pro- 
duces ossifications  or  indurations. 

Cancer  and  Tubercles  of  the  Heart  are  of  comparatively  rare 
occuiTence,  and  have  been  accurately  described  by  different  au- 
thors mentioned  by  iSI.  Bouillaud.  He  is  disposed  to  consider  these 
morbid  growths  the  result  of  inflammation. 

Hydatids  or  Serous  Cysts  have  Ireen  found  in  the  heart,  and  de- 
scribed by  numerous  authors.  Such  productions  are,  however,  of 
very  rare  occurrenee.  The  origin  of  these  cysts  is  as  yet  undeter- 
mined. Hydatids  have  been  found  in  every  tissue  in  the  body, 
and  in  many  organs  simultaneously. 

ATROPHY  OR  DIMINUTION  OF  THE  HEART. 

Laennec  found  the  heart  of  a man  aged  fifty-five  years  as  small 
as  that  of  a child  of  twelve  years.  Bouillaud  observed  the  heart 
of  a woman  aged  sixty-one  as  small  as  that  of  a child  of  twelve 
years  old.  In  some  cases  the  substance  of  the  left  ventricle  was 
no  more  than  a line  and  a half  in  thickness.  In  other  cases  the 
heart  lost  a third,  a fourth,  or  one  half  its  natural  size. 

Siyiis  of  Atrophy  of  the  Heart. — The  symptoms  of  atrophy  are 
the  reverse  of  those  of  h.vqiertrophy  already  de.seribed.  The  pul- 
sations of  the  heart  are  small,  concentrated,  the  hruits  which  ac- 
company them  arc  feeble,  the  shock  of  the  heart  is  felt  with  diffi- 
culty or  not  at  all  by  the  hand,  or  is  much  weaker  than  natural, 
and  there  is  scarcely  any  dulness  of  .sound  in  the  precordial  region. 
The  pulse  is  small,  thready,  and  hard  in  concentric  atrophy,  while 
it  is  soft,  feeble,  and  full  in  aneurismul  or  excentric  atroidiy.  The 
movements  and  sounds  are  extremely  feeble  and  distant  on  auscul- 
tation. Tbe  first  sound  is  very  valvular,  and  clear  in  some  eases, 
but  wben  tbe  disease  is  extreme,  it  is  inaudible.  Atrophy  of  the 
heart  may  exist  in  cases  of  general  emaciation,  but  the  latter  con- 
dition may  be  extreme,  and  hypertrophy  present.  I have  observ- 
ed eases  of  atrophy  in  wbieb  the  ventricle  was  wasted  to  the  thin- 
ness of  bank  pajier,  and  (piite  transparent. 

Causes. — The  causes  are  local  or  general.  Among  the  local 
causes  are  long  continued  eompression  of  the  heart  by  effusion  of 
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fluid,  by  tumours,  or  any  otlier  mechanical  cause,  and  contraction 
of  the  coronary  arteries  by  disease,  as  ossification,  calcareous,  or 
cartilauinous  deiJosits.  'rhc  general  causes  are  different  morbid 
states,  or  ditferent  conditions  which  im])air  the  nutrition  of  the 
wliole  body  ; chronic  diseases  which  induce  great  emaciation, 
such  as  phthisis,  cancer,  affections  of  the  brain,  liver,  spleen,  uterus, 
tyiihoid  enteritis,  eruptive  fevers  which  do  not  prove  fatal  for  two 
or  three  months,  &c. 

Treatment. — Nutritious  aliment, — everything  calculated  to  im- 
prove the  general  health  ; and  the  alleviation  of  diseases  in  all 
other  parts  which  cause  general  emaciation,  so  far  as  this  can  be 
accomi)lished.  Atrophy  of  the  heart  must  in  general  be  consider- 
ed an  incurable  disease. 

AUGMENTATION  AND  DIMINUTION  OF  ARSORPTION  IN  THE  SEROUS 
AND  CELLULAR  TISSUES  OF  THE  HEART. 

Passive  Ifi/dropericardia,  and  Passive  (Edema  of  the  Cellular 
Tissue  of  the  Heart. 

Passive  hydropericardia  docs  not  essentially  differ  from  the  active 
species  in  anatomical  characters. 

The  anatomical  characters  of  rcdema  of  the  heart  are  a tremu- 
lous gelatiniform  matter  in  the  cellular  tissue,  which,  on  pressure, 
is  found  to  be  a transparent,  serous,  limpid,  yellowish,  or  greenish 
yellow  serosity.  The  intiltrated  tissue  is  opaline,  or  of  a dull 
white  colour,  as  if  it  had  been  macerated  in  water  for  some  time. 

There  is  no  sign  by  which  we  can  i>ositively  recognise  this  dis- 
ease of  the  heart  during  life  ; but  we  may  suspect  its  existence  in 
|)ersons  atfecteil  with  passive  general  dropsy,  which  may  extend  to 
every  ]iart  of  the  cellular  tissue,  which,  it  is  to  be  recollected,  is  the 
base  of  every  tissue  and  organ  in  the  body. 

Causes. — ’I'he  causes  of  dropsies  are  numerous  obstacles  to  the 
course  of  the  blood,  whether  mechanical,  i)hysical,  or  vital. 

The  idflitcration  of  the  cardiac  veins  is  a cause  of  passive  hydro- 
pericardia, or  (edema  of  the  heart.  A varicose  state  of  the  coro- 
nary veins  and  their  branches,  and  a difficulty  of  disgorging  them- 
selves into  the  right  auricle,  was  the  cause  of  the  disease  in  persons 
treated  by  M.  Houillaud. 

1 lydropericardia  may  be  also  induced  by  rupture  of  a serous  cyst, 
or  hydatid,  or  by  blood  etl’used  into  the  pericardium. 

'Treatment. — Depletion,  diuretics,  purgatives,  ;uul  the  usual  re- 
medies for  dropsy  will  be  ixapiired. 

PNEU.MO-l'KRICA  RDIA. HVDRO-PNEUIUO-PKRirARDIA. 

The  pericardium  may  also  secrete  gas  which  is  termed  pneumo- 
pericardia^  and  when  combined  with  fluid,  hijdro-pneumo-periear- 
dia. — ( Bouilliiud.) 
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In  tliis  disease  the  pericardium  resounds  on  percussion  like  an 
inflated  Idadder,  and  if  its  parietes  are  incised  the  gases  escape  with 
a whizzing  noise. 

The  causes  of  this  disease  are  as  yet  unknown,  and  the  diagnosis 
is  drawn  from  the  tympanitic  and  splashing  sounds  in  the  region 
of  the  iiericardium.  Laennec  sometimes  discovered  pneumo-peri- 
cardia hy  the  clear  resonance  under  the  sternum,  or  liy  the  sound 
of  fluctuation  caused  liy  the  beatings  of  the  heart,  and  by  strong 
inspirations.  In  a case  of  hydro-pneumo-pericardia,  JI.  Ilriche- 
teau  heard  in  the  i)ericardial  region  a bruit  or  sound  similar  to  that 
of  water  agitated  by  the  wheel  of  a mill,  which  was  evidently 
caused  by  the  alternate  motions  of  the  heart.  We  must  not  mis- 
take the  similar  sounds  elicited  from  the  same  region  when  the 
stomach  is  partly  distended  with  fluids  and  gas,  and  when  it  en- 
croaches on  the  heart,  as  in  dyspeptics,  giving  rise  to  jialpitations 
and  other  functional  derangements  of  the  heart,  which  are  often 
mistaken  for  structural  or  organic  diseases.  Nervous  women,  and 
the  delicate  of  the  other  sex.  are  very  liable  to  such  derangements, 
but  the  distinctioir  can  be  drawn  by  every  scientific  practitioner. 


CHANGES  IN  THE  DIMEN.SIONS  OF  THE  CAVITIES  -AND  O.RIFICES  OP 
THE  HEART. 

Dilatations  of  the  heart  were  termed  aneurisms,  by  authors,  until 
a recent  ])eriod,  tlie  one  species  was  called  actii'e,  which  was  dilata- 
tion with  hypertrophy,  the  other  sjiecies  was  termed  yjassicc,  which 
consisted  of  dilatation  with  thinness  of  the  parietes. 

liUatutioti  of  the  cavities  anil  orijices  of  the  heart  may  ber/eac- 
rfff  or  and  accompanied  by  thickening  or  thinning  of  the 

parietes.  Dilatation  with  thickening  constitutes  aneurismal  or  ex- 
centric  hy])ertro]diy.  Dilatation  with  thinning  of  the  jiarietes 
was  termed  passive  aneurism.  Cases  are  recorded  in  wliich  the 
right  cavities  of  tlie  heart  were  ])rodigiously  dilated  and  thinned, 
and  the  auricle  appeared  similar  to  a transparent  membrane. 
(Fleury,  Douillaud.) 

Dilatation  may  affect  one,  many,  or  the  whole  of  the  cavities  of 
the  heart,  and  may  not  be  accom])anied  by  hyjicrtrophy,  or  thin- 
ning of  tlie  extended  jiarietes.  In  some  cases  when  conijilicated 
with  hypertrojihy,  the  heart  becomes  double  or  trelile  its  ordinary 
size,  and  may  become  more  or  less  irregular  in  form  and  situation. 

I’ania!  dilatation  of  the  heart  is  sometimes  jireceded  by  rujiture 
of  the  internal  layers  of  the  jiarietes  of  the  organ,  which  is  follow- 
ed by  the  formation  of  an  aneurismal  cyst.  The  most  frequent 
dilatation  is  observed  in  the  pulmonary  portion  of  the  right  ven- 
tricle. 

hilatatinn  if  the  Orijices  of  the  Heart. — INI.  Bouillaud  describes 
cases  in  which  the  auriculo-ventricular  orifice  was  four,  and  in  one 
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case  five  inches  in  circumference.  It  is  eviilent  that  in  such  cases 
tlie  valves  cannot  perform  their  functions  iiroperly,  and  tliere  mu.st 
be  more  or  less  deran<;ement  of  the  action  of  the  heart  during  tl>e 
passage  of  the  hh)od  through  it. 

'J'he  cavities  of  the  heart,  like  all  hollow  organs,  dilate  when 
there  is  any  impediment  to  the  course  of  the  blood  or  other  suh- 
stance  which  is  to  pass  through  them.  ’I'lius  in  had  stricture  of 
the  urethra,  the  bladder  enlarges,  in  contraction  of  the  j.ylorus, 
the  stomach  enlarges,  and  in  stricture  ot  the  intestine,  the  tube 
increases  in  size  almve  the  ol)struction.  In  the  same  manner,  if  the 
valves  of  the  heart  are  diseased,  and  otter  obstruction  to  thei)assage 
of  the  blood,  the  cavity  above  them  becomes  enlarged  as  the  accu- 
mulation of  blood  distends  its  ijarietes.  It  is  also  imi)ortant  to 
state  that  the  auricles  more  readily  dilate  than  the  ventricles,  and 
tliat  the  right  ventricle  more  readily  than  the  left.  The  auricle  is 
distended  when  the  auriculo- ventricular  o])ening  is  contracted,  and 
the  ventricle  when  the  arterial  valves  are  att'ected.  But  it  often 
happens,  on  account  of  the  difference  of  resistance  in  the  dittereiit 
eavities  of  the  heart,  that  the  cavity  nearest  to  the  obstacle,  is  not 
always  the  first  which  is  dilated.  Thus  when  the  aortic  valves  are 
diseased,  the  left  auricle  is  often,  dilated  before  the  left  ventricle. 
It  is  also  to  be  remembered,  that  the  different  cavities  of  the  heart 
which  are  closely  connected  with  each  other,  are  often  dilated  by 
anv  great  obstacle  to  the  course  of  the  blood  through  them.  Be- 
sides" the  mechanical  force,  the  blood  possesses  an  excitant  and  irri- 
tant power,  in  consequence  of  which,  the  nutrition  ot  the  heart  be- 
comes frequently  increased,  so  that  the  same  cause  ot  ohstructiou 
to  the  circulation  will  not  only  induce  dilatation  but  hypertiophi . 

But  if  hypertrophy  docs  not  ensue,  the  einitractility  ot  the 
heart  will  be  more  easily  overcome  by  the  dilating  power,  and  the 
circulation  will  be  greatly  diminished  and  impeded.  I lyiiertrojdiy 
is  not  a constant  comidication  with  dilatation  ot  the  heart,  and  in 
many  cases  the  dilated  parietes  are  thinned,  and  to  this  i.iscase  the 

term  iiassive  aneurism  was  aiiiilied  by  C on  i.'ait.  .11 

Cau-sks,— The  causes  of  dilatations  or  aneurisms  ot  the  Heart, 
are  all  violent  exercises,  and  all  trades  which  require  powerful  mus- 
cular exertion.  Thus  porters,  wheelwrights,  i.aviours,  \c.  are  ol  en 
affected  with  this  disease.  All  such  causes  tend  to  accumulate  the 
blood  in  the  heart.  I’owerful  mental  emotions,  such  as  anger, 
hatred,  jealousy,  grief,  ikc.,  and  the  occupations  which  reijuire  the 
expression  of  the  passions,  as  those  of  the  tragie  actor,  the  lelie- 

nient  orator,  ikc.,  are  causes  of  dilatations  ot  the  heart.  . , 

Among  the  causes  are  deviations  of  the  spine  and  all  'ices  ot 
conformation,  tight  lacing,  A:c,  which  diminish  the  capacity  ot  the 
chest,  and  the  latter  compressing  the  abdomen,  and  impelling  les- 
Tiirationand  circulation,  induces  passive  congestions  •>*  h <'"'i 
brain,  lungs.and  heart ; followed  byserous  eilusion.and  o.teii  acu. 
])anied  by  a sense  of  suttocation. 
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Diagnosis  and  treat:\ient. — The  diagnosis  lias  been  given  in 
the  accounts  of  li.\-])ertroi)h y and  atrophy  of  the  heart,  and  endo- 
carditis. It  is  now  only  necessary  to  observe  that  when  tlie  valves 
do  not  completely  close  the  orifices  to  whicli  they  are  attached, 
there  will  he  a reflux  of  blood,  which  will  cause  the  bruits  termed 
de  souttlet,  de  cataire,  and  when  the  (destruction  is  in  the  left  au- 
riculo-ventricular  opening  it  gives  rise  to  ])ulsati(jn  of  the  veins, 
and  to  fluctuation  in  the  jugular  veins,  (see  Kndocarditis.)  While 
writing  this  article  I have  a most  remarkable  case  of  this  kind, 
under  my  care  at  the  Metro])olitan  Free  Hospital,  which  is  now 
grcatl_\  relicNed  by  the  use  ot  the  hydriodate  of  pijtass  in  c(jmbi- 
nation  with  digitalis,  colchicum,  the  sedative  solution  of  opium  and 
hydrocyanic  acid. 

i he  Irentment  is  the  same  as  for  hypertrophy  and  atrophy  of  the 
heart  as  already  described. 


CONTRACTION  OF  THE  CAVITIES  AND  ORIFICES  OF  THE  HEART. 

’J’hese  diseases  are  caused  by  thickening  of  the  endocardium,  (see 
Endocarditis,)  and  especially  of  the  fleshy  columns,  and  deep- 
seated  muscular  layers,  by  compression  of  tumours,  ettusions,  <k;c. 
on  the  heart,  and  the  presence  of  sanguine  concretions,  whether 
recent,  chronic  or  organised,  (’ontractions  of  the  cavities  of  the 
heai't  impede  the  circulation  and  give  rise  to  venous  congestions, 
serous  effusions  or  dropsies  in  the  ditferent  |iarts  of  the  bodv.  If 
the  contractiem  occu])ies  the  left  ventricle,  the  imlse  will  be  small, 
as  if  the  aortic.-  orifice  was  affected.  "J'he  contractions  of  the  valves 
and  orifices  arise  from  tlie  same  cause,  which  is  endocarditis,  the 
treatment  of  which  has  been  already  described.  In  addition  to'  the 
usual  (lepletory  measures,  great  advantage  will  be  derived  after  the 
acute  form  of  the  disease  has  jiassed  by,  from  the  use  of  the  hv- 
dnodate  of  potass  in  gradually  repeated  “doses,  leaving  an  interval 
of  ten  or  twelve  days  between  the  period  of  augmentiii"-  tlie 
•luantity.  " 

f am  in  the  habit  of  emidoying  the  following  combination  with 
great  benefit,  in  hypertroidiy  of  the  heart,  indurations  of  its  valves 
in  chronic  rheumatism,  with  enlargements  of  the  joints,  in  nodes 
and  sec'oiiujiry  nypliilis. 

Hydriodatis  .",j— ij— iiss— iij— iijss— iijss  ; Aciua- 
^lentlue  1 ip  3vij  ; Vmi  Colchki  .";j— iss  ; Liiiuoris  o'pii  Sedativ. 
•bJ  y t met.  J ligitahs  ,-jj  : 1 )osis  ;^ss  ter  in  die. 

The  digitalis  is  omitted  except  in  certain  cardiac  diseases,  and 
the  hydriodate  be  gradually  increased  to  the  maxinuini  dose,  which 
few  can  bear,  though  .M.  Magendic  lias  strongly  advised  it.* 

* See  my  .Medico-Chirurgical  J-'orniulary,  l!!3r— and  also  my 

Hospitals,  second 

edition,  I fkfO.  V ide  ante,  p.  230. 
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PHYSICAL  AND  MECHANICAL  LESIONS  OF  THE  HEART. 

The  solutions  of  continuity  of  the  heart  may  he  spontaneous  or 
traumatic,  or  caused  by  cutting  instruments. 

Ruiitures  of  the  heart  are  caused  liy  ulcerations,  or  the  burstin" 
of  aneurismal  tumours  of  this  organ,  and  they  ai)pcar  to  affect  the 
left  cavities  more  frecpiently  than  the  right  in  the  proiiortion  of  si.N 
of  the  left,  and  four  of  the  right,  in  ten  cases,  (Bouillaud.)  In  the 
last  four  cases  it  was  the  auricle  that  gave  way.  In  four  ot  the 
six  first  cases,  the  ru])ture  occurred  in  the  wall  of  the  left  ventri- 
cle, in  one  case  it  affected  the  mitral  valve,  and  in  another  the 
columns  of  the  ventricle.  In  none  of  the  ten  cases  were  the  inter- 
ventricular and  interauricular  walls  affected.  In  some  cases  there 
is  one.  in  others  there  are  two,  three  or  five  ruptures,  (Ollivier.  Kos- 
tan,  IMorgagni,  I’ortal,  Bland,  iVe.) 

Cacsks. — The  causes  of  rupture  of  the  heart  are  predisposing 
and  exciting.  The  predisposing  are  ramollissement  or  softening, 
thinning,  aiiscess,  or  ulceration.  The  exciting  causes  are  violent 
concussions  of  the  body  in  general  or  of  the  heart  ; violent  and 
sudden  efforts,  and  in  some  cases  the  exertion  of  walking,  riding, 
laughing,  coughing,  sneezing,  iS.c. 

'I'he  mechanism  of  nipture  of  the  heart  is  the  same  as  that  of 
the  stomach,  uterus,  liver,  certain  muscles,  tVc.  iSIr.  Allan  Burns 
was  the  first  who  exiilained,  that  rupture  of  the  heart  might  be 
caused  liy  violent  action  of  the  organ,  in  the  same  way  as  that  of 
the  womit,  during  very  violent  expulsive  contractions,  in  very  diffi- 
cult parturitions. 

SvMi'Tojis  AND  IfiAHNOsis. — Wlicii  tlic  rupturcs  of  the  heart 
are  extensive,  there  will  be  a sudden  effusion  of  blood  into  the 
pericardium,  and  in  some  cases  the  patient  dies  as  suddenly  as  if 
struck  with  a thunderbolt.  M.  Uostan  describes  a case  of  rupture, 
in  which  a coagulum  stopped  the  opening,  jirevented  copious  lue- 
morrhage  and  sudden  death.  \V  hen  the  rupture  is  situated  in  the 
’partition  of  the  ventricles  and  the  auricles,  there  will  be  a mixture 
()f  black  and  red  blood,  and  according  to  some  authors  cyanosis  or 
tlie  blue  disease  will  be  produced. 

In  other  cases  tliere  may  be  rupture  of  the  fleshy  columns,  iTil- 
vular  tendons  or  valves,  and  then  there  will  be  more  or  less  disor- 
der of  the  circulation.  MM.  Bouillaud  and  I arral  state  there 
niav  be  a simjile  or  a sibilant  bruit  de  soutflet ; but  the  former 
author  has  heard  it  when  no  such  lesion  existed. 

Ruptures  of  the  parietes  of  the  heart,  with  effusion  of  blood  into 
the  I’ericardiuin,  are  necessarily  fatal.  ^ et  this  is  luit  the  case 
with  those  of  the  interventricular  or  interauricular  partition,  of  the^ 
fleshv  columns  and  of  their  tendons;  lait  the  I’resent  state  ot 
science  does  not  enable  us  to  form  au  accurate  conclusion  as  to  the 
symj’toms  or  residts  of  the  latter  iliseases.  it  is  scaiceli  nccessaiy 
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to  observe  that  tliere  can  be  no  effectual  treatment  for  extensive 
ruptures  of  the  heart  ; of  its  fleshy  columns  or  tendons. 

WOUNDS  OF  THE  HEART. 

Wounds  of  the  lieart  may  be  penetrating  or  not  i)enetrating. 
They  may  be  complicated  with  the  presence  of  tlie  foreign  sub- 
stance which  inflicts  them ; as  a ball,  or  piece  of  a cutting  instrument. 
The  best  account  of  them  is  that  of  Ollivicr,  (I)ict.  de  Medicine 
T.  viij  en  2.5  vols.)  This  author  describes  sixty-four  cases,  in  twenty- 
nine  of  which,  the  lesion  was  in  the  right  ventricle,  wliich  forms 
tlie  most  uncovered  part  of  the  anterior  surface  of  the  lieart ; the 
left  ventricle  was  injured  in  twelve  cases;  the  two  ventricles  nine 
times ; the  right  auricle  three  times  ; the  left  auricle  once,  the 
apex  of  the  heart  seven  times  ; but  in  three  cases  the  seat  of  the 
wound  was  not  described. 

A fractured  rib  may  likewise  wound  the  heart. 

I’roonosis. — The  majority  of  wounds  of  the  heart  aresuddenlv 
fatal,  though  in  some  cases  death  does  not  take  ]dace  for  a greater 
or  less  period  of  time.  In  extensive  wounds  of  the  heart,  the  jia- 
tient  dies  as  suddenly  as  if  struck  with  lightning:  (piasi  fiihniiie 
ictus,  cnucidit,  says  Diemerbroek  in  describing  the  death  of  a duel- 
list,  who  was  stalibed  with  a sword  through  the  left  ventricle.  Hut 
wounds  of  the  left  ventricle  arc  not  always  suddenlv  mortal. 
IMorgagni  mentions  the  case  of  a man  who  received  a stall  of  a 
knife  through  the  anterior  part  of  the  left  ventricle.  There  was 
hut  a very  slight  discharge  of  blood  at  tbe  moment  of  the  injurv. 
After  having  walked  about  sixty  stejis,  the  wounded  man  sat  down 
and  died  in  about  half  an  hour,  while  vomiting  his  dinner.  A 
soldier  fell  on  his  bayonet,  which  penetrated  between  the  .sixth"  and 
seventh  rib  on  tbe  left  side,  lie  survived  for  forty-nine  hours 
and  expired  on  the  night-chair.  A young  man  was  stabbed  with  a 
knife  under  the  left  breast,  and  was  seized  with  freriuent  fits  of  svn- 
coiie.  He  did  not  ex])ire  until  the  tenth  day  after  the  wound  was 
inflicted.  There  was  a ])enetrating  wound  of  the  left  ventricle. 

According  to  M.  Ollivier,  wounds  of  the  left  ventricle  are  most 
suddenly  fatal.  He  jiroves  that  wounds  of  the  auricles  are  not  so 
suddenly  fatal  as  is  generally  sup|)osed.  On  comparing  the  dif- 
ferent cases  of  wounds  of  the  heart,  he  states  that  wounds  of  the 
right  ventricle  are  of  the  most  common  occurence,  but  le.ss  fre- 
quently mortal. 

'I'lie  cause  of  sudden  death  in  wounds  of  the  heart  is  the  com- 
pression of  the  organ  by  effused  blood  into  the  pericardium.  (Mor- 
gagni, Olhvicr.)  This  conclu.sion  is  doubted  by  Houillaud"  Har 
tholm  was  of  ojdnion  that  the  straitness  anil  obliquity  "of  the 
wound  tended  to  retard  death.  M.  Ollivier  considers  find  the  di 
rection  of  the  wound  is  the  cause  of  )ircvention  of  su.lden  ileatli  • 

thus  a wound  of  the  left  ventricle  may  only  separate  the  siqierflciai 
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layers  of  the  muscles,  and  transversely  divitle  those  of  the  deeper 
layers,  and  vice  vema.  A transverse  wound  in  relation  to  these 
layers  will  suddenly  jiive  rise  to  a fatal  lueinorrhafie.  Here  we 
should  consider  the  influence  of  the  i)articular  form  of  cutting  in- 
strument, which  traverses  the  thickness  of  the  ventricular  parietes. 
According  to  IM.  Samson,  the  want  of  parallelism  of  the  tleshy 
planes  of  the  heart  is  the  condition  which  most  particularly  favours 
the  formation  of  a coagulum  capable  of  stojiping  the  wound. 

These  facts  are  not  only  deeply  instructive  in  a pathological,  but 
in  a medico-legal  point  of  view.  A case  is  mentioned  by  Mr. 
Cnthrie  in  which  a flap  of  the  substance  of  the  heart  hung  down 
from  the  organ,  and  death  did  not  take  place  for  some  time  after- 
wards. 

Treatjient. — Tilany  cases  jirove  that  wounds  of  the  heart  are 
not  necessarily  fatal.  The  following  i)lan  of  treatment  is  proposed 
bv  M.  Ollivie'r  (dWngers  Oj).  Cil.)  The  first  indication  to  be  ful- 
tiiled  is  to  enfeeble  the  circulation  by  copious  and  rei)eated  bleed- 
ings, and  to  moderate  at  the  .same  time  the  movements  of  the  heart 
with  digitalis,  Ac.  It  is  also  necessary,  according  to  the  advice  of 
M.  Samson,  to  keep  the  patient  in  an  atmosi)here  a.s  cold  as  po.ssi- 
ble,  and  to  aji])!}'  ice  to  the  chest.  I'he  most  perfect  repose  should 
be  observed  : the  iiatient  should  be  keid  (piiet  in  bed.  and  free  from 
all  mental  emotions.  The  external  wound  should  be  closed  in  the 
usual  manner,  so  as  to  favour  the  formation  of  acoaguum,  which 
would  stop  up  the  wound.  The  most  rigid  antiphlogistic  plan 
should  be  enforced.  'I’he  lowest  diet,  with  nauseating  doses  of  tar- 
tarized  antimony,  are  likewise  beneficial  in  such  cases. 

CONCHETION.S  OR  POLYPI  IN  THE  HE.\UT. 

Coagulation  of  the  blood  in  the  heart  and  in  some  of  the  large 
blood-vessels  may  occur  during  life,  and  give  i i.se  to  concretions, 
which  were  formerly  termed  ])oly])i.  These  are  now  generally  di- 
vided into  two  classes,  the  recent  or  amorphous,  and  those  of  long 
duration,  which  are  more  or  less  organized.  iM.  Bouillaud  has  dc*- 
tailed  the  histories  of  several  cases,  and  he  divides  them  into  three 
species  ; — 1 . the  recent  or  amorphous  concretions,  deveh)i)ed  during 
tile  agonv  of  death,  or  in  a very  short  time  after  death  ;*  2,  con- 
cretions which  have  uadergone  the  first  degree  ot  organization  ; 
and  those  that  are  jicrfectly  organized. 

.M.  C.  .1.  Legroux  gives  a very  full  account  of  concretions  deve- 
loped during  life,  in  a work  expressly  on  thesubjcct,t  which  I shall 
ipiote  freely  in  this  article. 

* These  concretions  do  not  differ  from  those  formed  after  death, 
;i!id  which  are  met  with  in  almost  all  dead  bodies. 

f Kecherches  sur  les  Concretions  Sanguines,  dites  Tolyiiiformes 
developpc'cs  pendant  la  Vie.  I’aris,  11127. 
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RECENT,  OR  AJIORPIIOUS  CONCRETIONS,  WITHOUT  ANY  EVIDENT 
TRACE  OP  ORGANIZATION. 

Boiiillaud  (lescril)es  two  remarkable  cases  of  this  disease, 
wliieh  were  preceded  by  a sensation  of  sudden  suifocation,  and  fol- 
lowed liy  sudden  death.  The  first  was  that  of  a man  ayed  fifty- 
seven  yeai's,  who  laboured  under  disease  of  the  heart,  with  parox- 
ysms of  ovtiiopnane  respiration,  and  who  expired  suddenly.  During 
the  fits  of  extreme  ditfieulty  of  respiration,  the  pulsations  of  the 
heart  were  stronpr.  irreynlar,  and  dull ; whilst  in  the  moments  of 
calm  they  were  very  sonorous.  Copious  blood-letting  afforded  im- 
mediate relief.  Death,  however,  finally  took  place  during  a parox- 
y.sm,  and  amidst  the  agonies  of  sutfoeation.  The  cavities  of  the 
heart  contained  enormous  clots  of  lilaek  hlrrinous  blood,  and  the 
largest  was  in  the  right  auricle. 

The  second  ease  was  that  of  a child  treated  for  acute  bronchitis, 
which  became  attended  witli  orthopncca,  lividity  of  tlie  lips  and 
cheeks,  jactitation,  and  inexpressible  agony.  The  pulsations  of  the 
heart  were  preciiiitate,  irregular,  and  slightly  sonorous,  and  there 
was  a dull  shock  liehind  the  sternum,  with  a feeble  ijulse.  Death 
took  place  in  a few  hours.  The  left  cavities  of  the  heart  containwl 
clots  of  blood,  and  the  right  cavities  were  filled  with  a fibrinous 
clot  of  a citrine  colour,  semitransparent  and  interlaced  with  the 
fle.shy  columns  of  the  heart  and  valvular  tendons,  and  which  ex- 
tended into  the  pulmonary  artery  and  into  the  superior  and  infe- 
rior cava. 

SANGUINE  CONCRETIONS  U ITII  RUDIVIENTS  OF  ORGANIZATION,  U'lTII 
OR  WITHOUT  THE  PRESENCE  OF  PUS. 

These  resemble  pseudo-membranous  matter,  the  result  of  in- 
flammation. M.  Bouillaud  relates  eleven  cases  of  this  description, 
the  results  of  which  were  the  following.  The  hrst  case  was  that  of 
a man  aged  sixty-seven  year.-;,  affected  with  double  pneumonia, 
with  extreme  orthopinca.  The  concretions  were  similar  to  tiilse 
fibrinous  membranes — commencing  organization  on  the  fleshv  co- 
lumns and  valvular  tendons,  'file  second  case  was  that  of  a woman 
aged  eighty-six  years,  whose  right  ventricle  contained  semi-fibrous 
concretions.  Another  patient  laboured  under  acute  pleuritis,  one 
under  acute  rheumatism,  one  under  disease  of  the  heart  with  vene- 
real disea.se,  and  others  under  cerebral  disease,  typhoid  enteriti.s, 
and  urinary  abscess. 

FlliRlNOUS  CONCRETIONS  ENTIREEV  ORGANIZED. 

A girl  aged  eigbteen  years,  affected  with  a large  tumour  of  the 
shoulder  and  in  the  axilla,  was  seized  with  ha-nioptysis.  The  right 
auricle  of  the  heart  was  filled  to  a great  extent  with  a concretion,  in 
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the  centre  of  which  there  were  vesicles  filleil  with  a semi-concrete 
matter.  This  polypiforin  concretion  was  traversed  liy  an  infinity 
of  vessels,  injected  with  red  and  black  blood.  It  extended  into  the 
superior  veme  eavic,  the  right  subclavian  and  jugular  veins,  with 
the  parictes  of  which  it  was  confounded  as  if  by  continuity  of  tissue. 
It  was  also  prolonged  into  the  right  ventricle. 

Another  well  marked  case  was  that  of  a man  aged  thirty-six 
years,  who  was  supposed  to  labour  under  aneurism  of  the  heart. 
The  right  cavities  of  the  organ  contained  clots  of  blood  and  a tibro- 
albuminous  organized  substance,  adherent  to  the  parietes  of  the 
cavity  by  filaments  which  required  to  lie  torn  to  separate  them, 
and  they  were  prolonged  into  the  veiue  cava;  superior,  and  also  into 
the  pulmonary  artery,  whose  orifices  they  almost  eomj)letelj'  ob- 
structed. 


UENERAL  HISTORY  OF  SANUI  INE  CONCRETIONS  OF  THE  HEART 
DEVELOPEU  DCRINO  LIFE. 

Situation  and  Anatomical  (haracters  of  I’ohjpiform  Concretions 
of  the  Heart. 

Sanguine  concretions  are  most  frequently  found  in  the  right  ca- 
vities of  the  heart,  and  in  the  auricles  more  than  in  the  ventricles. 
The  reason  of  this  fact  is,  that  the  course  of  the  blood  is  more 
easily  arrested  in  the  right  than  in  the  left  cavities  of  tlie  heart, 
and  that  phlebitis  mure  frequently  extends  to  the  right  than  to  the 
left  side  of  the  heart,  and  i)erhaps  there  is  a more  marked  disposi- 
tion to  coagidation  in  venous  than  in  arterial  blond. 

The  anatomical  characters  of  enneretions  vary  very  much.  Tims 
the  recent  ones  do  not  differ  from  a clot  of  blood  in  a common 
vessel  after  venesection  ; and  the  (piantity  in  the  cavities  of  the  heart 
has  amounted  to  twelve  ounces,  (Bouillaud.)  but  some  of  which 
clots  were  formed  after  death.  The  organized  concretions  present 
different  characters  according  to  the  state  of  their  evolution.  Thus 
in  the  first  stage  of  their  evolution  they  are  whitish,  analogous  to 
gluten  or  prepared  fibrin,  elastic  and  slightly  adherent  to  the  pari- 
etes of  the  cavities  of  the  heart,  to  the  fleshy  columns  and  valvular 
tendons,  round  which  they  are  entwineil.  At  this  period  of  rudi- 
mentary organization,  they  may  be  compared  to  the  huffy  coat  on 
the  blood  drawn  during  acute  inflammation,  or  to  false  membranes 
in  the  eommeneement  of  their  organization  on  serous  membranes. 
In  line,  there  are  intermediate  degrees  from  the  gehitiniform  to  the 
fibrous  state,  which  appears  to  be  the  last  term  of  density  of  con- 
cretions, (Legroux.) 

When  the  eoneretions  are  in  a more  advanced  state  of  organiza- 
tion, tliey  adhere  by  real  eellular  ti.ssue  to  the  jiarts  on  which  they 
are  formed,  (Uouillaud.)  And  thus  engrafted  on  living  parts  they 
|)cnetrate  tlie  vessels,  they  become  harilened,  and  they  truly  resem- 
ble certain  librous  polypi,  fungous  vegetations,  and  tumours.  M. 
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Lcu:nnix  has  found  concretions  so  intimately  connected  with  tlie 
valves,  tliat  it  was  difficult  to  determine  whether  they  were  formed 
hy  the  blood  in  the  cavities  of  the  heart  or  secreted  by  the  inflamed 
tis.sne.  In  some  cases  there  is  a quantity  of  pus  in  the  centre  of 
the  concretions  and  these  then  resemble  real  unilocular  or  multilo- 
cular  cysts.  In  other  examples  there  are  whitish,  glutinous,  mem- 
branous ma.sses,  which  are  the  first  lineaments  of  organization. 
Some  ascribe  the  jius  in  concretions  to  inflammation  of  the  concre- 
tions themselve.s,  (Legroux  and  others,)  while  llouillaud  is  of  opi- 
nion that  it  is  secreted,  and  then  surrounded  by  the  clot  ; but  this 
able  author  does  not  deny  that  sanguine  concretions  may  inflame 
and  sujjpurate.  I hese  concretions  may  undergo  various  transfor- 
mations, and  they  diminish  the  cavities  and  orifices  of  the  heart 
according  to  their  size.  It  is  important  to  recollect  this  fact,  for  it 
is  to  it,  that  the  principal  symptoms  of  concretions  in  the  heart  are 
to  be  ascribed. 

Causes  and  different  Modes  of  Formation  of  Polypiform  Concretions 
in  the  Heart. 

Sanguine  concretions  are  developed  in  the  heart,  arteries,  and 
vein.s,  under  the  influence  of  purely  phy.sical  and  mechanical  con- 
ditions, which  oppose  the  circulation  of  the  blood,  and  also  by 
causes  which  act  chemically  on  this  Jtnid  fesh.  In  the  first  case, 
concretions  are  formed  by  a mechanism  similar  to  that  of  coagula- 
tion of  the  blood  after  it  has  escajied  from  the  vessels,  but  this  process 
is  as  yet  unex])lained.  It  we  practise  venesection  at  the  aiiju'oach 
of  the  agony  of  death,  or  in  those  diseases  of  the  valves  or  orifices 
of  the  heart  which  op])ose  a great  obstacle  to  the  circulation,  the 
blood  will  be  thick  and  semi-concrete  on  flowing  from  the  vein.  It 
is,  therefore,  to  the  concretion  of  the  blood  in  the  cavities  of  the 
heart  and  to  their  formation,  that  many  cases  of  sudden  death  are  to 
be  ascribed  in  certain  diseases  of  this  organ. 

^ As  to  the  chemical  and  vital  causes  of  sanguine  concretions,  a 
kind  of  crystallization  of  the  blood,”  the  ])rincipal  are,  primitive  or 
consecutive  inflammation  of  the  internal  membrane  of  the  heart, 
(endocarditis,)  and  the  introduction  of  different  foreign  substances 
into  the  circulation,  as  jms  for  example.*  iM.  Bouillaud  is  dis- 
IJO.sed  to  believe  that  in  febrile  and  inflammatory  diseases  in  which 
there  is  a butty  coat  on  the  blood,  there  is  a strong  [iredisposition 
to  hbnnous  concretions  of  the  heart,  which  strongly  rcvsemble,  in 

It  is  ascertained  that  acids  injected  into  the  vascular  system 
o annuals  coagulate  the  blood,  as  tliey  do  when  it  is  removed  from 
e )od\.  I here  are  also  in  the  blood  the  elements  of  coagidation 
when  beat  or  electricity  are  apjilied.  But  what  the  relation  is  be- 
'veen  artflicial  coagulation  and  that  which  hai)])eus  under  the  in- 
uence  of  certain  pathological  states,  is  not  as  yet  determincri. 
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tliwr  incipient  .stiigc  of  clevelopenicnt,  the  inflanimatovv  coat  of  the 
iilood  ; and  lie  is  convinced  of  this  liy  the  fact,  that  in  almost  all 
cases  of  concretions  which  he  has  met  with,  not  caused  by  an  oh- 
struction  to  the  course  of  the  blood  through  the  heart,  they  occurred 
with  an  idiojiathic  inflammation  of  the  heart,  or  with  a.n  inflamma- 
tion of  some  other  organ,  which  jiowerfully  reacted  on  the  heart, 
or  on  the  whole  of  the  circulatory  system. 

Si/tnj)toms  of  Concretions  of  the  Heart. — The  signs  of  pol,v]iiform 
concretions  of  the  heart  will  he  modified  according  to  the  situation 
of  these  substances.  'I’hey  will  necessarily  iiroduce  more  or  less 
impediment  to  the  circulation  of  the  blood  through  the  heart,  dilh- 
culty  of  breathing,  headache,  snnptoms  of  aiiopiexy.  iS,c.  AVhen 
they  occupy  the  right  cavities  of  the  heart,  which  is  the  most  com- 
mon occurrence,  the  blood  does  penetrate  into  the  lungs,  but  in 
small  quantities,  it  reflows  into  the  vessels  situated  behind  the  ob- 
stacle, it  engorges  all  parts,  but  especially  tho.se  that  are  most  vas- 
cular. as  the  brain,  the  liver,  cS;c.  Hence  a])oplectiform  congestions, 
serous  collections,  or  drop.sies  in  the  head,  alidomen,  and  chest. 
But  when  the  dilferent  parts  of  the  body  do  not  receive  but  a small 
quantity  of  blood  which  has  been  sulnnitted  to  the  air  in  the  lungs, 
we  observe  to  a certain  extent  the  phenomena  of  asphy.xia.  These 
I have  fully  described  in  another  work.* 

The  disorders  are  almost  similar,  when  concretions  obstruct  the 
passage  of  the  blood  through  the  left  cavities  id' the  heart.  But  in 
this  case  there  will  be  congestion  of  the  ])ulmonary  veins,  which 
cannot  disgorge  themselves  freely  into  the  left  auricle,  and  h.cnce 
will  arise  a degree  of  dyspiuca  which  does  not  hapi>en  in  concretions 
of  the  right  cavitie.s. 

Concretions  in  different  parts  of  the  cavities  of  the  heart  v.'ill  im- 
})cde  the  circulation  of  the  lilood  in  diH'erent  ilegrees,  and  those 
connected  with  the  valves  ivill  most  obstruct  it. 

The  symptoms  of  concretions  are  tumultuous  beatings  of  the 
heart,  with  obscurity  (d'the  bruits  wiiich  accompany  them,  a simple 
or  sibilant  bruit  de  soutHet,  a sense  of  suffocation,  orthopmea.  au.x- 
iety.  followed  by  venous  congestions,  and.  in  simie  cases,  coma, 
stertorous  breathing,  with  or  without  convulsions,  smallue.ss  of  the 
]ml.se.  cohlness  of  the  extrcmitii's.  When  these  sym]itoms  super- 
vene during  acute  pericarditis,  endocarditis,  or  carditis,  it  is  ex- 
tremely probalile  that  concretions  arc  being  formed  in  the  cavities 
of  the  heart. 

In  chronic  diseases  of  the  heart  with  habitual  dyspiura  (w  short- 
ness of  breath,  there  arc  violent  fits  of  orthoimica,  threatening  suf- 
focation or  instant  death,  it  is  almost  certain  that  concretions  arc 
forming  in  the  heart. 

I’rounosis. — The  [iroguosis  of  sanguine  concretions  of  the  heart 


* liianual  of  31edical  Jurisiirudence,  iVc.  Second  Edition,  lli.'K!. 
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when  these  are  larire  and  considerably  obstruct  tl'.c  course  of  tlie 
blood,  is  most  unfavouralilc,  for  they  sooner  or  later  prove  fatal. 

'I'uEAT.MENT. — t'opious  dciilctiou  and  otb.er  antiphlogistic  mea- 
sures, as  in  pericarditis;  tlie  free  use  of  tartarized  antimony,  and  of 
the  neutral  salts  of  soda  and  potass,  which  are  sup])osed  by  some  to 
),ossess  a solvent  ])ower  on  the  blood,  (Lcgroux,  Stevens,  (lameron. 
live.)  Bouillaud  entertains  the  opinion  that  recent  eoneretions  may 
be  dissolved  and  carried  into  the  blood-vessels  ; but  that  when  they 
are  organized  they  are  incurable.  Hut  it  remains  to  be  deter- 
mined whether  the  use  of  the  hydriodate  of  potass  might  not  cause 
their  absorjHion,  as  it  does  of  other  adventitious  growths. 

niSPLACEAIENTS  OF  THE  HEART. 

The  heart  may  be  disiilaeed  in  different  directions  bj'-  the  pres- 
sure of  different  tumours,  by  large  aneurisms  or  effusions  into  the 
left  side  of  the  chest,  or  by  enlargement  of  the  spleen,  morbid  tu- 
mours near  the  diaphragm,  or  by  abdominal  effusions.  The  jiassage 
of  the  stomach  or  intestines  into  one  side  of  the  chest  may  also 
displace  the  heart.  It  has  been  found  in  contact  with  the  diaphi'agni, 
with  the  spine,  in  different  parts  of  the  left  cavity  of  the  chest,  and 
also  in  the  right  cavity  of  the  thorax.  The  diagnosis  is  simple  in 
such  cases,  and  is  readily  determined  by  auscultation,  percussion, 
and  ip.speetion. 

HERNIA  OF  THE  HEART. 

This  disease  has  been  observed  by  different  pathologists.  Vau- 
bonais  describes  a case  of  a fictus  at  the  eighth  month  of  pregnancy, 
in  which  the  heart  had  escaped  through  an  opening  in  the  superior 
part  of  the  chest,  and  it  hung  externally  like  a medal.  Hlartinez, 
Hesaneon,  Chaus.sier,  and  Hreschet,  have  described  cases  of  hernia 
of  the  heart,  the  accounts  of  which  will  be  found  in  the  excellent 
treatise  of  INI.  Houillaud.  which  1 have  so  freely  ([noted.  M.  Hres- 
chet has  termed  the  disease  ectajnn^  and  divides  it  into  three  sjie- 
cies: — 1.  thoracic  ectopia  of  the  heart;  2.  abdominal  eeto[)ia  ; and 
•j.  cephalic  ectopia. 

PRIMORDI.VL  VICES  OF  SITU.ATION’  .\NT)  CONFORM.VTIO.N  OF  THE 

HEART. 

This  class  of  anormal  states  is  most  fre(iucntly  observed  in  the 
fa'tus  during  intra-uterine  life,  and  is  rarely  met  with  after  birth. 
I haie  fully  described  them  under  the  head  of  embryonosology,  in 
niy  Lectaren  on  the  J'ln/sicnl  Education  and  Di.teaseit  of  Infants* 
<ind  they  do  not  |)ro])erly  belong  to  the  de|)artment  of  inactical 
medicine,  nor  to  a manual  of  this  kind.  I shall  now  but  briefly 

* See  London  Medical  and  Surgical  .Lmrnal,  18;i,5,  vol.i.  p.  Cl  7, 
ecc. 
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observe,  that  tliere  may  l)e  aearclia  or  a))sence  of  the  heart,  al)sence 
ot  one  half  of  the  heart,  augmentation  of  the  organ  termed  bicardia, 
and  trieardia  ; congenital  trans|iosition  of  the  heart  to  the  right  side 
or  dexiocardia  ; communications  between  the  right  and  left  cavities 
of  the  heart,  either  in  consequence  of  non-obliteration  of  the  fora- 
men ovale,  or  of  anormal  perforations  between  the  interauricular 
and  interventricular  partitions.  It  is  to  be  lamented  that  all  these 
diseases  are  incurable. 


NEUROSES,  OR  NERVOUS  -AFFECTIONS  OF  THE  HEART. 

1 here  is  no  class  of  disorders  so  common  as  those  of  the  action 
of  the  heart,  and  yet  it  is  a most  remarkable  fact,  that  the  best 
authors  who  have  treated  on  diseases  of  this  organ,  have  scarcely 
noticed  them.  Corvisart  has  not  even  named  them  ; Laennec  has 
devoted  only  a tew  pages  to  their  description  ; -Vndral  has  not 
described  them  ; Hope  has  nearly  overlooked  them,  and  even  Bou- 
illaud  himselt  allots  but  five  pages  to  their  consideration.  The 
best  account  of  them  with  which  I am  acquainted  is  by  Dr.  Cal- 
throp 'WTlliams,  of  Nottingham,  though  bv  no  means  a comi>lete 
one.* 

'I’he  nerves  of  the  heart,  in  common  with  all  others  in  the  body, 
are  liable  to  functional  disorders  which  are  not  appreciable,  as  well 
as  to  structural  or  organic  diseases.  These  disorders  of  function  com- 
prise all  unpleasant  sensations  or  feelings,  from  the  slightest  to  the 
most  intense  jiain,  siaism,  or  neuralgia  ; and  may  be  divided  into 
three  principal  classes — those  of  augmentation,  diminution,  and 
irregularity  of  the  phenomena  dependent  on  the  nerves  of  the 
heart.  M.  Bouillaud  has  j)roposed  the  terms  of  /n/pt'ii/i/iKimiii  of 
the  heart  to  augmentation  of  the  movements  of  the  organ  ; adi/- 
namin  to  the  diminution  of  these  movements  ; and  ata  iodi/nainiti 
to  irregularity  of  the  same  movements.  I should  prefer  more  ac- 
curate terms,  as  cardio-hi/perdi/)i(tmi(i,  curdiadi/iiriiiiia,  cardi-ata.r- 
or/i/ninniii. 

Nervous  iialjiitations  of  the  heart  may  exist  without  any  organic 
lesion,  may  continue  for  an  indetinite  period  and  be  cured  ; or  they 
may  be  sympathetic  of  organic  diseases  cd'  the  heart,  as  inflamma- 
tion, h_\q)ertro[)hy,  atrophy,  cS.c. ; or  of  diseases  of  the  brain,  the 
lungs,  .stomach,  digestive  and  other  abdominal  organs  ; or  of  those 
in  any  other  part  of  the  body.  Both  classes  are  often  trouble- 
some, and  the  former  very  unueeessarily  alarming,  and  too  often 
supposed  to  lie  organic  and  incurable.  'J’his  was  well  observed  by 

* “ Practical  Observations  on  Nervous  and  Sympathetic  Paljii- 
tations  of  the  Heart,  particularly  as  distinguished  from  Pal|)ita- 
tion  the  result  of  Organic  Diseases;  to  which  are  prefixed  some 
(reneral  Itemarks  on  the  Ibseofthe  Stetho.scope  and  I’ercussion,  in 
Diseases  of  the  Heart  and  Lungs." — J.ondon,  ItJ.'Jli. 
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the  late  truly  eminent  Dr.  Baillie,  as  appears  by  his  jiosthumous 
work  ; — “ There  are  in  truth  few  phenomena  which  puzzle,  per- 
plex, and  lead  into  error  the  inexperienced  (and  sometimes  the 
experienced)  jiractitioner,  so  much  as  inordinate  action  of  the  heart. 
He  sees,  or  thinks  he  sees,  some  terrible  cause  for  this  tumult  in  the 
central  organ  of  the  circulation,  and  frames  his  portentous  diag- 
no.sis  and  ])rogiiosis  accordingly.  In  the  pride  of  his  jienetration, 
he  rendei-s  miserable  for  a time  the  friends,  and,  by  his  direful 
countenance,  damps  the  spirits  of  his  patient.  But  ultimate  reco- 
very not  seldom  disappoint  his  fears,  and  the  physician  is  mortified 
at  his  own  succe.ss.”  Such  mistakes  are  still  too  often  made  by 
those  who  do  not  employ  auscultation  and  percussion  ; and  there 
are  as  yet  but  a small  ]iro])or'don  of  medical  practitioners,  unless 
those  educated  within  the  last  few  years,  who  employ  these  means 
of  diagnosis. 

-Mr.  Wardrop  has  well  observed  in  his  valuable  work,  that  ner- 
vous affections  on  the  heart  must  precede  structural  diseases.  “ It 
is  quite  evident  that  such  changes  of  .structure  must  be  preceded  by 
a train  of  phenomena,  and  by  a series  of  lesser  disturbances  in 
the  function  of  the  heart,  the  detection  of  which  will  enable  us  to 
apply  remedial  means  with  a probability  of  achieving  the  same  ad- 
vantages, as  in  the  treatment  of  diseases  in  other  organs.”*  It  is 
therefore  manifest  that  it  is  most  important  to  study  the  nervous  or 
functional  derangements  of  the  heart,  which  are  of  cojumon  t)ccur- 
ence ; and  also  to  distinguish  them  from  organic  or  structural  dis- 
eases, which  can  be  easily  accomplished. 


NERVOCS  I’AI.I’ITATiONS  OF  THE  HEART. 

The  term  nervous  jialjiitations  of  the  heart  is  given  to  those  fre- 
quent, strong  and  tumultuous  movements  which  agitate  the  heart 
m individuals,  who  have  no  appreciable,  material  or  organic  lesion 
of  this  organ.  'I’hc.se  movements  may  be  transient  or  monientarv, 
or  they  may  continue  for  a long  tinio.  'I'hey  sometimes  augment 
the  force  or  im]julse  of  the  heart,  and  enabie  the  practitioner  to 
see  and  hear  them  at  some  distanee  from  the  sufferer  ; and  the  jia- 
tients  themselves  sometimes  hear  them  when  they  rejio.se  on  the 
left  side.  I’alpitations  are  sometimes  aeconqianied  by  a slight  and 
transient  bruit  de  soultlet,  which  di.sappcars  as  soon  as  tlie  heart 
becomes  (|niet.  They  are  also  attended  by  a feeling  of  sinking  and 
anxiety,  that  is  difficult  to  de.scribe,  which  ])aticnts  refer  to  the 
region  ot  the  heart  or  pit  of  the  stomach,  and  often  designate  “ a 

* Dn  the  \ature  and 'I'reatment  of  the  1 fiseases  of  the  Heart. 
'Jith  some  New  V'iews  on  the  I’hysiology  of  the  Circulation,  by 
■lames  Wardrop,  i\I.I).,  Surgeon  to  tin;  late  King,  Lecturer  on 
Surgery,  ice. — London,  Hi, '57. 
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sinking  at  the  heart.  ’ fn  sonic  cases  there  is  a teiulencv  to  faint- 
ing fits  or  syncope,  and  a imlsation  at  the  pit  of  the  stomach,  whicii 
lias  lieen  mistaken  for  aneurism. 

f It  uses  Ilf  iiervons  pii/pitatioiis. — Tlie  causes  of  nervous  ])al]>ita- 
tions  are  extremely  numerous,  such  as  the  various  mental  emo- 
tions. and  every  kind  of  muscular  exertion,  ivliich  must  more  or  less 
accelerate  resjiiration  and  the  circulation  of  the  hlood.*  Everv 
cause  that  jiroduces  debility  predisposes  to  the  disorders  under  con- 
sideration. 

I’ersons  of  a nervous  temperament  and  those  of  lioth  sexes  who 
are  suliject  to  hysteria,  hypochondriasis,  melaiicholy,  ejiilcpsy,  ami 
general  nervous  disorders,  are  very  liable  to  jialpitations.  Vivid 
mental  emotions,  joy,  grief,  anger,  sadness,  fear,  anxiety,  <S:c., 
the  acts  of  weeping,  sobbing,  crying,  laughing,  swinging,  and  ex- 
ce.ssive  intellectual  labour  induce  them;  so  tliat  the  cliief  causes 
are  mental  or  cerebral  excitement,  irritation  or  deiiression.  De- 
bility, during  the  convalescence  of  fevers  or  other  acute  diseases,  or 
tlnit  caused  liy  chronic  or  slow  diseases,  severe  loss  of  blood  by  anv 
kind  of  lueiiiorrhage,  inordinate  natural  discharges,  almse  or  long 
use  of  |)urgatives,  .sjiare  or  unwholesome  diet,  the  abu.se  of  .spiritu- 
ous, vinous,  or  fermented  liipiors,  want  of  sleep,  long-continued 
anxiety  and  distres.s,  close  continement.  intense  study,  dissipation 
and  debauchery,  c.xccss  of  venereal  pleasures,  and  more  jiarticu- 
larly  onanism,  as  well  as  e.xee.ssive  sexual  intercourse,  are  causes  of 
palpitations,  and  irregularities  of  the  action  of  the  heart.  I’ersons 
subject  to  anemia,  or  great  pallidity  from  loss  of  blood  b\'  abortion.i* 
or  any  other  cause,  or  to  chlorosis,  which  is  very  analogous  to 
anemia,  are  also  very  liable  to  nervous  palpitations  of  the  heart. 

Chlorotic  girls  are  often  suppo.sed  to  labour  under  organic  dis- 
eases of  the  heart,  when  tliere  is  only  functional  or  nervous  dis- 
turliance  of  the  organ.  They  coni|)lain  of  ]iali)itations,  pain  in  the  I 
region  of  tile  heart,  head-ache,  ditficulty  of  breatliing,  ]iain  in  the  | 
left  side  over  the  .spleen,  <k;c.  ; they  are  bled,  leeched,  cupped,  blis- 

* i\lr.  Vardrop  has  established  tlie  existence  of  three  most  im- 
jiortant  functions  connected  with  the  circulation  of  the  blood,  which 
had  hitherto  lieen  overlooked. 

“ 1.  'J’liat  the  muscles,  besides  lieing  the  active  organs  of  loco- 
motion, peilbrm  the  important  office  of  increasing  the  nuantity  of 
arterial,  as  well  as  of  venous  blood  within  the  cavities  of  the 
heart. 

“ 2.  That  the  lungs  regulate  the  su])ply  of  blood  to  the  heart, 
so  as  to  iirevent  congestion  within  the  heart's  cavities  ; and, 

15.  That  the  subcutaneous  veins  ]>erforming  the  office  of  a 
reservoir,  prevent  congestion  of  blood  within  the  pulmonary  vessels.” 

— Op.  ('it. 

+ 'I'he  Cyelopa'dia  of  I’ractical  Surgery,  editeil  by  5V.  U.  Cos- 
tello, 31.]).  I’art  I.  Ajiril  l!i.'}7.  Art.  Abortion,  by  31.  Kyan,  3I.D. 
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ten'll,  tScc.,  when  tlie  opposite  treatment  oiisht  to  he  eni])lo.ve(l.  as 
tollies,  (juina,  strychnia,  ehalyheates,  iodide  of  iron,  tV;c.  Such  per- 
sons may  have  a transient  liruit  de  sontflet,  or  bellow's  sound  of  the 
heart,  and  a musical  sound  in  the  crural,  subclavian,  and  carotid 
arteries,  which  is  termed  bruit  de,  diub/c,  from  its  resemblance  to 
the  whizziipi;  of  a double  top,  used  as  a toy  in  France,  and  termed 
diable.  Palpitations  are  also  ascribed  in  other  cases  to  organic  dis- 
eases of  the  heart,  but  the  diagnosis  cannot  be  mistaken  by  any 
one  who  will  read  with  care  the  jireceding  account  of  such  diseases. 
Persons  of  a nervous  temperament  and  full  habit  are  also  very  subject 
to  palpitations,  'Phey  are  affected  on  going  ipi  stairs,  or  any  other 
ascent,  or  raising  the  arms,  carrying  or  lifting  any  weighty  sub- 
stance, using  any  exertion.  They  are  most  affected  in  cold,  moist, 
or  ;foggy  weather.  They  experience  pain  or  numljncss  in  some- 
part  of  the  left  arm,  throbbing  in  the  head,  fulness  in  the  neck, 
sense  of  strangulation  in  the  throat,  fluttering  of  the  heart,  or  as  if 
it  was  grasped  or  compressed,  and  sometimes  its  motion  is  termed 
rolling,  thunijiing,  strong  then  weak,  irregular  or  intermittent.  It 
is  maintained  that  when  the  action  of  the  heart  is  intermittent, 
there  is  a complete  though  instantaneous  suspension  of  the  eontrac- 
tioii  of  the  organ  ; and  when  the  pulsation  is  irregular,  that  there 
is  only  a jiartial  contraction.  Thus  Laennec  described  real  and 
false  intermittence  of  the  heart's  action. 

Persons  who  suffer  from  spinal  irritation  are  also  very  liable  to 
palpitation,  and  f have  counted  the  jnilse  Ifl'J  in  such  cases.  There 
are  also  pains  extending  from  the  spine  to  the  abdominal  and  tho- 
racic organs,  to  the  neck,  shoulders,  head,  liin  bs,  and,  by  nervous 
sympathy,  to  every  part  of  the  body.  'J'be  respiration  is  difticult, 
or  easily  rendered  so,  on  any  slight  exertion  or  mental  emotion  ; 
and  the  pressure  of  the  stays  on  the  chest,  round  the  waist,  or 
lower  ])art  of  the  s])ine,  is  intolerable.  Pressure  on  the  affected 
part  ()f  the  spine  has  suddenly  induced  jiain  in  the  chest,  cough  and 
palpitation  ; and  the  disease  is  very  eommon  in  large  towns  to  girls 
and  yo'uing  women  from  the  age  of  fifteen  to  twenty-five  years,  and 
in  some  to  fifty,  f have  fully  described  it  elsewbere,  to  which 
I beg  to  refer  the  reader.*  Lastly,  nervous  ]ialpitations  are  verv 
common  at  the  cessation  of  the  menstrual  function,  and  to  women 
labouring  under  diseases  of  the  womb,  ovaries,  breasts,  or  any  ehro- 
nic  complaint.  'J  hey  may  be  slight,  transient,  and  intermittent, 
like  all  other  nervous  disorders  ; and  they  recur  more  freiiuently  in 
proportion  as  the  heart  becomes  more  irritable;  but  they  do  not 
produce  any  serious  alteration  of  the  health  fora  long  time,  though 
I have  known  them,  when  induced  by  terror,  to  be  .s])eedily  fol- 

See  IManual  of  Midwifery  and  Diseases  of  Women  and  Chil- 
< ren.  'I'lurd  edition,  plates,  I fi.TJ.  Uy  M.  Ityan,  M.l).  See  also 
Icideon  rseuralgia.  late  on  Hysteria.  Aildison  on  L terine  Irri- 
tation. Williams  on  Nervous  Palpitation,  icc. 
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lowed  by  liypertropliy  of  the  heart.  They  are  most  troublesome 
after  vivid  mental  emotions  and  mnsenlar  exertion,  tiiongh  they 
are  .sometimes  most  distressing  when  the  body  is  in  a state  of  re- 
pose, as  during  the  fir.st  ]jart  of  the  night,  when  they  often  prevent 
sleep  for  several  hours.  They  are  also  occasionaliy  accompanied 
by  a sensation  of  internal  agitation  or  fluttering  in  the  head,  chest, 
or  abdomen,  and  there  is  often  a co|)ions  and  frequent  evacuation 
of  urine,  when  the  patient  is  hysterical.  They  are  least  troublesome 
when  the  person  is  in  the  open  air  and  taking  exercise  ; a fact  at- 
tested by  most  nervous  women. 

Diaonosis. — The  diagnosis  is  very  difficult  in  some  cases,  (,\n- 
<lral,  ])k'l.  de  Med.  en  vol.  "21,)  though  extremely  easy  by  means 
of  percussion,  auscultation,  vision,  and  touch,  by  which  the  heart 
l an  be  measured  with  neometricdl  ])recision,  and  its  organic  diseases 
determined,  so  that  nervous  jialpitations  can  be  easily  distinguished 
from  those  accomjianying  considerable  organic  lesions  of  the  heart, 
(Bouillaud.)  In  nervous  cases  the  sounds  of  the  heart’s  contrac- 
tion, though  clear,  are  not  heard  loudly  over  a great  e.xteut  of  the 
chest.  Iservous  paljiitatious  are  generally  without  impulse  ; the 
head  of  the  auscultator,  cVc.  is  not  sensibly  elevated  as  by  the  in- 
creased motion  and  shock  of  hypertrophy.  They  are  also  known 
by  tbe  absence  of  the  signs  which  accompany  organic  diseases  of 
the  heart,  and  more  frequently  affect  the  auricles  than  the  ventri- 
cles, and  the  right  auricle  than  the  left,  (Professor  Home.) 

Treat^ient. — In  plethoric  individuals,  general  and  local  bleed- 
ing from  the  region  of  the  heart,  by  leeching,  cupping;  and  then  the 
u.se  of  tartari/ed  antimony,  digitalis,  hydrocyanic  acid,  colchicum, 
antispa.sniodics,  and  a proper  use  of  jmrgatives.  In  such  cases,  low 
diet,  reiiose,  and  (piietude  of  mind  and  body,  will  be  necessary. 
( 'ounter-irritation  by  antimony  or  blisters,  or  an  anodyne  plaster, 
over  the  region  of  the  heart,  as  one  of  belladonna,  opium,  hyoscya- 
mus,  or  coniuni,  will  be  very  beneficial.  In  delicate,  nervous,  or 
chlorotic  ])ersons,  tonics,  chalvbeates,  warm  or  cold  baths,  shower 
baths,  change  of  air,  a nourishing  diet,  improvement  of  the  diges- 
tion and  general  health,  with  moderate  exercise,  form  the  iiidica- 
tions  of  the  treatnunit.  Blood-letting  is  generally  injurious,  and  I 
have  known  the  worst  conseiiuences  jiroduceil  by  it.  Chlorotic 
girls  complain  of  head-ache,  jialpitations  of  the  heart,  anil  agitations 
in  many  or  most  parts  of  the  body  ; and  these  symiitoms  will  he 
aggravated  by  bheding,  ]uirging,  low  diet,  \c.  In  such  cases 
there  is  anemia,  or,  an  universal  pallidity  of  the  whole  surtace  of 
the  body,  or  a want  of  red  blood,  which  is  not  to  be  supplied  by 
depressing  measures. 

In  nervous  palpitations  from  mental  emotions,  tranquillity  of 
mind  is  indispensable,  and  moral  means  alone  can  remedy  moral 
jialjiitations.  It  is  useful  to  oliserve,  that  nervous  palpitations  are 
oltcn  aggravatcil  by  the  fear  of  organic  disease  of  the  heart  ; but 
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if  the  medical  practitioner  convinces  his  ])atient  of  tliis  error,  a 
cure  will,  in  most  cases,  be  very  speedily  accomplished. 

NElllALGl.E  OF  THE  HEART. 

Neuralgic  pains  in  the  heart  are  transmitted  fi-om  the  nerves  of 
the  organ  to  the  phrenic,  intercostal,  pneumo-gastric,  brachial,  and 
cerebral  plexuses,  (See.,  and  m)t  only  cause  derangement  of  func- 
tion in  all  the  parts  supplied  by  these  nerves,  Init  by  sympathy  in 
all  parts  of  the  body.  It  is  most  probable  that  certain  cases  of 
nervous  asthma,  and  angina  pectoris  are  simply  neuralgic  att'ec- 
tioiis ; and  these  are  generally  relieved  by  powerful  sedatives  and 
antispiusmodics,  as  in  cases  of  nervous  palpitations. 

Spaum  uj  the  Heart  is  described  l)y  Laennec,  though  con.sidered 
ii’i  iniii/jinary  disorder  by  Hoiiillaud,  who  states  that  there  is  no  i)0- 
sitive  fact  to  attest  its  existence.  But  I see  no  rea.son  why  the 
heart  should  not  suffer  from  spasm  as  well  as  all  other  muscular 
organs. 


LIPOTHVMI.V NERVOUS  SVN'UOPE. 

Swooning,  lipothymia,  and  syncope  are  only  degrees  of  the  same 
nervous  affection — a diminution  of  the  innervation  of  the  heart. 
The  highest  degree, . which  is  syncope,  is  really  a momentarv  pa- 
ralysis of  the  heart. 

The  phenomena  of  complete  syncope  are  similar  to  those  ol' 
sudden  death,  and  only  rliffer  by  life  being  restored  in  the  majoritv 
of  cases,  though  in  some  rare  cases  real  ileath  takes  place,  it  is  a 
most  important  ]ihysiological  point  in  criminal  jurisprudence  to 
distinguish  between  aiiparent  and  real  death,  or  whether  contusions 
or  wounds  were  inflicted  before  or  after  death,  and  one  which  1 
have  fully  considered  in  another  work.* 

.V  person  about  to  be  attacked  with  syncope,  experiences  an  in- 
describable distress,  or  feeling  of  faintness  ; the  eyes  become  dim. 
and  covered  with  a kind  of  film  ; there  is  a sense  of  singing  or  buz- 
zing in  the  ears,  the  countenance  and  lips  are  pale,  the  mind  finis, 
and  the  body  is  covered  with  a C(dd  iier.spiration  ; the  limbs  fiill 
as  if  inert  masses,  and  arc  unable  to  supimit  the  liody  ; the  j'cr- 
son  falls  on  the  ground  or  Hoor;  the  respiration  and  'pulse  disap- 
pear, and  no  sign  of  external  life  remains;  17  i.v  momentarthi 
ectijjsett.  ’ Nevertheless,  the  functions  sooner  or  later  return,  and 
life  IS  restored. 

Syncope  docs  not  continue,  in  general,  longer  than  a few  seconds  ; 
out,  in  some  cases,  it  persists  for  several  minutes.  It  is  not  to  bi- 
confounded  with  that  cataleptic  or  hysterical  species  characti  rized 

durisijrudence  and  State  iMedicine.  I!v 
->i.  iv,y<in,  Second  edition. 
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liy  iViint  of  intelligence,  ivhieli  may  continue  for  several  hours  or 
(lays,  hecause  the  complete  absence  of  the  heatings  of  the  heart 
coiihl  not  continue  so  long  a time  without  causing  real  death. 

Ft  is  projier  to  observe,  that  tlic  feeling  of  weakness  and  sinking 
which  usually  precedes  syncope  is  not  always  felt  ; for  some  persons 
experience  a feeling  full  of  eharms,  of  sweetness,  and  almost  ravish- 
ing delight. 

Cai’ses. — The  causes  of  syncope  are  very  various  and  opposite  ; 
such  as  joy,  and  grief,  love  and  hatred.  See.  Syncope  may  be  the 
effect  of  severe  physical  pain  in  any  part  of  the  body,  or  of  vivid 
mental  emotions,  of  sensations  produced  by  the  sight  ot  certain  ob- 
jects, bv  certain  sounds,  odours,  &c.  Certain  poisons,  as  narcotics, 
hydrocyanic  acid,  septic  miasms,  or  odours,  and  loss  of  Idood  by 
depletion  or  hicmorrhage,  induce  the  disorder  under  notice.  In 
line,  great  obstacles  to  the  circulation  of  the  blood  also  suspend  the 
action  of  the  heart,  and  cause  syncope. 

'J'iieat:\iknt. — NS'hen  syncope  is  purely  nervous,  as  in  nervous  or 
hysterical  women,  there  is  seldom  any  danger.  The  sutferer  ought 
t(")  be  placed  in  the  recumbent  or  horizontal  position,  on  sofa,  bed, 
or  on  the  floor,  fresh  air  admitted,  cold  water  sprinkled  on  the  face 
and  neck,  ammonia,  hartshorn,  burnt  feathers,  adher,  eau  de  Co- 
logne, vinegar,  and  a thousand  other  means  in  poimlar  use,  will  be 
sullicient  to  restore  animation. 

The  other  indication  will  be  to  remove  the  exciting  cause,  and 
to  improve  the  general  health  by  mild  aperients,  mercurial  altera- 
tives, tunics,  6cc. 

lURECiULARlTIES  AND  INTERMITTENCES  OF  THE  PULSATION  OF  THE 

HEART. 

In  my  history  of  the  Tui.se,  I described  the  natural  aedion  of 
tl'.e  heart,  and  i'ts  morbid  states  in  the  various  disorganizations  of 
the  centre  of  the  circulation,  and  perhaiis  in  all  other  diseases. 
have  now  to  observe,  that  the  irregularities  and  intermittences  of 
the  pulsations  of  the  heart  often  arise  from  the  causes  which  pro- 
duce nervous  jialpitations,  and  will  be  relieved  by  the  same  leme- 
dies.  4'hev  niav  also  deiiend  on  organic  diseases  ot  the  heart,  as 
already  described.  1 1 is  worthy  of  notice,  that  the  pulse  at  the 
wrist  and  heart  niav  be  irregular  or  intermittent  during  health,  bc^ 
come  legular  during  acute  disease,  and  return  to  its  former  condi- 
tion during  convalescence  or  recovery.  I or  a full  disipusitiou  on 
this  subject,  see  the  essay  already  cited. 

In  the  preceding  history  of  diseases  of  the  heart,  1 ha\e  gnen  a 
much  fuller  account  than  can  be  found  in  any  ot  our  national 
works  on  that  subject,  and  1 have  selected  the  most  valuable  in- 
formation from  the  latest  authors  to  the  period  at  which  1 write, 
Wav,  Ulfl7.  I deemed  this  indispensably  necessary,  because  ms- 
eases  of  the  heart  are  ascomnioii  as  any  other  of  the  body,  and  are 
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F THE  HEART. 

very  often  mistaken  for  diseases  of  tlie  kin.irs,  as  astlinia.  elironie 
laoneliitis,  phtliisis,  tSce..  and  lieeause  tliev  are  not  as  vet  fuUv  de- 
scribed in  any  of  our  works  on  iiraetiee  of  medicine,  oi'  even  in  our 
best  monofTrapInc  treatises  on  cardiac  diseases.  'I'iuis  the  works  of 
Di.  Hope  and  Dr.  Klhotson,  wliieli  are  exelusivclv  devoted  to  the 
consideration  of  this  class  of  complaints,  do  not  eom])risethe  whole 

Infiutnc.d  b.\  these  convictions,  I offer  a more  comprehensive 
e se '•*'  f^-'atmLit  of  dis- 

icquamtcd.  I have  divided  diseases  of  the  heart  into  structural  or 
organic,  and  functional,  in  the  same  manner  as  I have  those  of  the 
iH^n,  i^ial  marrow,  lunss  and  respiratoiy  oi^ans,  tlm'Ustke 
. ndsicrctory  organs,  as  the  st()inach,  intestinal  canal,  liver,  kid- 

nf;Vc  Theadojition  of  this  arrance- 

-iit  has  enabled  me  to  jdace  a most  iniiiortant  class  of  diseas^es 

S S ■"  r Ml.c'r  .S 

n the  bode.  1 hese  I mi, c:ht  have  illustrated  bv  numerous  eases 

act  fallen  under  my  own  care  both  in  hosnital  and  private  nrae 
ft^cc  h a tbe  limits  by  which  I am  circun, scribed  :.;mVe!'caJ 
me  to  be  as  coiuase  as  ])ossible,  and  to  avoid  details  of  cases  which 
might  » Jig,™ i„  „„  „ r„f  ; 
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OKIJER  II. 

A D Y N A M I JE. 

( IIAKArTER. 

A diminution  of  the  involuntury  motion,  either  vital  or  iintiiral. 


SVNCOI’E 

Dvsi'Ers^iA 

IlYPOL'IlONURIA.SIr. 

ClILOROSI.S 


Fainting. 

Indigestion. 

I lypoehondriaeism. 
lietentioii  of  the  iMenses. 


S Y XC(  )PE.— FAI NTI X G. 

Species. — 1.  Syncojie  accideiila/is  ; originating  from  an  evident 
cause. 

•2.  Si/nrnpr  cardhica  ; often  returning  without  apparent  cause,  or 
vehement  ]ial|iitation  of  the  heart  at  intervals. 

;j.  Si/ncupe  anf/iiinsa  ; attended  with  stricture  on  the  chest,  and 
pain  striking  up  to  the  shoulders  and  down  the  arms. 

Symptoms. — Itemarkahle  anxiety  ahout  the  heart,  followed  hy 
a sudden  deiirivation  of  all  the  animal  and  vital  poweis  and  actions 
of  pulse,  of  sense  and  motion.  Sometimes  the  loss  of  sense  is  in- 
complete, (Hpnl/ii/wia.J  when  the  patient  turns  cold  and  pale,  yet 
the  pulse  continues  to  heal,  or  rather  to  tremhle,  and  res])iralion  is  i 
just  pereeiitihle  •,  at  others  ( dsplii/.ria ) not  the  smallest  sign  of  life  i 
can  he  perceived  ; the  face  has  a death-like  jialeness,  the  extremi- 
ties tire  cold,  the  eyes  shut,  the  mouth  sometimes  shut  :md  some- 
times open,  the  li'mhs  thieeid,  tind  the  strength  (piite  gone.  .V 
recovery  is  announced  hy  deep  titid  hetivy  sighs  ; :iud  is  freipieiitly 
accompanied  with  vomiting.  It  sometimes  terminates  in  epilep.sy 
and  convulsions. 

(.’apses. — J*rcdisj)nsiiiy. — Xervous  irrittihility  tuul  delicacy  ol 
eonslituliou  ; dehility.  however  induced  ; protuse  evacuations,  espe- 
cially of  hlood  ; viideiit  ptissions  of  the  mind  ; surfeits;  exees,sive 
|)ain  ; organic  diseases  of  the  heart  or  large  vessels. 

— Itiminished  action  of  the  heart  and  arteries,  or 
their  total  (piieseenee. 

'riiKATMENT. — / iidicalioii.s. — I.  During  the  jiaroxysm,  to  excite 
the  return  of  the  action  of  the  hetirt  tind  arteries. 

11.  In  the  interval,  to  jirevent  the  recurrenee  ot  the  disease. 

The  first  indiciition  requires, 

1.  Bleeding,  when  the  disease  has  arisen  from  any  other  than 
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:i  (lel)ilitating  cause  ; in  that  instance  evacuations  ivould  lie  i)re- 
jiulicial. 

'2.  Emetics,  if  the  jiatient  lie  capable  of  swallowing  ; more  espe- 
cially imlicated  in  syncope  arising  from  any  cause  of  saburra. 
Vomiting  may  lie  sometimes  excited  by  tickling  the  fauces  witli 
a feather  dijiped  in  some  stimulant  liquor. 

13.  Acrid  stimuli  applied  to  the  nose,  and  t:dcen  internally,  as 
soon  as  the  capacity  of  swallowing  returns ; sucli  as  the  carbonate 
of  ammonia,  liquor  cornu  cervi,  and  tlie  like. 

When  syncojie  is  induced  by  large  evacuations  of  blood,  ditiu- 
sive  stimidants  are  to  lie  used  cautiously. 

To  fidfil  the  second  indication, 

1.  The  causes  must  be  removed  l>y  which  it  was  induced.  If 
debility,  lij'  tonics ; as  liark,  steel,  Ac. ; antispasmodics. 

2.  (Ither  remedies,  adapted  to  tlie  several  causes  above  enu- 
merated. 

When  fainting  fits  arc  iiroduced  liy  organical  affections  of  the 
heart,  nr  neighbouring  \iseera,  all  that  can  lie  done  is  to  ]ial- 
liate  symptoms  of  fainting,  and  endeavour  to  remove  the  jirimary 
disease. 


OF  SYNCOPE  ANGINOSA;  OR,  ANGINA  PECTORIS. 

Symptoms. — Upon  exercise,  cs])ecially  when  walking  up  an 
ascent,  and  after  a full  meal,  a sudden  and  violent  ])ain  across  tlie 
chest,  extending  down  the  arm  as  far  as  the  insertion  of  the  deltoid 
muscle,  accompanied  with  a sense  of  stricture,  so  acute  as  to 
threaten  immediate  destruction.  'I'he  ]iatient  is  instantly  obliged 
to  stand  still,  and  the  moment  he  does  so  all  the  sym])toms  vanish. 
After  repeated  attacks  of  the  disease,  it  is  excited  by  slighter 
causes,  and  the  jiaroxysms  are  more  virdent.  The  jiulse  sinks,  and 
liecomes  weak  and  irregular  ; the  countenance  ]jale  ; cold  sweats  ; 
constant  cough  ; expectoration  of  visci<l  mucus;  the  patient  is,  at 
times,  incai)able  of  lying  down  ; at  length,  a fit  more  violent  than 
usual  puts  an  end  to  his  miserable  existence. 

Causes. — ( ).ssification  of  the  coronary  arteries  of  the  heart; 
ossification  of  the  valves  of  the  heart;  morbid  accumulation  of 
fat ; incapacity  of  action  in  the  heart,  excited  by  every  thing 
which  hiinies  the  circulation,  and  accelerates  the  passage  of  the 
blood  to  the  depraved  organ,  as  violent  exertion,  certain  passions 
of  the  mind,  sneezing,  coughing,  straining  at  stool,  Ac.  [ Dr.  Uwins 
well  observes,  that  various  diseases  of  the  heart  may  jn-oduce  the 
symptinns  of  this  disease. — ( 'iimjirii'liinii  af  thr  I’rdvUrr  of  I'ln/s'tc. 
See  akso  Co]iland’s  elaborate  JHatitiiturij  of  J'rdcticul  Moi/icine, 
I!!.i2.  It  is  most  common  to  gouty,  rheumatic,  studious  and  seden- 
tary ])ersons,  and  generally  occurs  after  the  age  of  lifty,  though 
Dr.  Copland  has  .seen  it  at  the  age  of  thirty-four.  | 
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Tp.katment. — Tndkations. — I.  In  the  paroxysm,  to  alleviate 
the  liistressiuLt  symptoms  above  tleseriheil. 

11.  In  tlie  interval  to  prevent  the  return  of  the  disease. 

The  symptoms  are  sometimes  relieved, 

1.  By  bleeding.  Dr.  Barry  recommends  the  patient  to  bo  laid 
in  a recumbent  position,  and  a small  quantity  only  of  blood  drawn 
away. 

•2.  By  antispasmodics : spiritus  fctheris  sulphurici  compositus  ; 
opium. 

R.  Spiritiis  j-Etheris  Sul])hurici  C'ompositi  f^ss ; JlisturfB  Cam- 
phora}  f.^vjss  ; Syrupi  Ziugiberis  f,“)SS  : Misee  : Cujus  capiat  a-ger 
cochleavia  duo  magna  bis  in  horas  urgenti  dolore. 

R.  Spiritus  gEtheris  Sulphurici  Compositi  f^ij  ; S|>iritus  Am- 
monijE  Succinati  f.^j  ; iMistune  C'amphor;e  fyyj  ; Syrupi  .\urantii 
f gss  : Misce  ; cujus  adhiheantur  cochlearia  duo  magna  omni  bora 
in  dolore. 

To  both  of  these  mixtures  of  the  [liquor  opii  sedativusj 
may  be  addeil,  as  the  combination  of  opium  with  icther  has  been 
found  serviceable.  Colchicum,  hydrocyanic  acid,  and  digitalis, 
are  sometimes  used  with  advantage.  ] 

3.  Emetics  were  administered  by  Dr.  Percival. 

4.  Carminatives  ; as  cordial  confection,  cardamoms,  ginger,  pep- 
])er,  and  th.e  like. 

,j.  Blisters  [antimouial  ointment  with  croton  oil,  or  hot  turpen- 
tine fomentation  over  the  cardiac  region.] 

The  return  of  the  i)aroxysm  is  to  be  prevented, 

1.  By  removing  all  the  existing  causes. 

2.  Diminishing  plethora  by  alxstemious  living,  and  vegetable 
diet. 

;’).  Ah.stinence  from  every  thing  heating ; as  spices,  wines,  and 
all  fermented  liquors. 

4.  Guarding  against  vehement  emotions  of  the  mind. 

Issues;  .setons  ; blisters  to  the  chest  ; nitrate  of  mercury;  arse- 
niate  of  |)otass  and  sulphate  of  zinc,  in  some  cases,  are  said  to  have 
been  useful.  [All  the  symptoms  of  this  disease  may  he  caused  by 
(1  ys|)cpsia.  and  cease  when  tlie  latter  affection  is  removed.  See  my 
Essay  in  the  IaiikIdh  Medical  und  J’hi/sicul  Journal.  U124.  .luriue 
considers  it  a nervous  alfection  ; and  he,  Laennec,  Deportes,  and 
Chapman,  ascribe  it  to  neuralgia  of  the  cardiac  and  pulmonary 
nerves.  ] 

DISEASES  OF  THE  liESBIIi.VTOUY  DUGANS. 

CVN.V.XCHK  TRACIIEAI.IS. THE  CROUI'. 

SvAii’TOMs. — The  disease  generally  creeps  on  imperceptibly,  be- 
ginning with  lioarseness  and  wheezing,  short,  dry  cougli.  and  some- 
times a rattling  in  the  throat  during  sleep  ; the  difficulty  of  breath- 


CYNANCHE  TRACHEALIs CROUP. 


■Jj!) 


in£r  increa.ses,  and  at  length  becomes  indescribably  a;i.\ions  ; 
the  face  is  Hushed  and  the  veins  of  the  neck  varicose  ; the  voice, 
in  s))eakin>;  and  coue;liing,  acajuires  a shrill  and  j)eculiar  sound,  si- 
milar to  the  crowiiifi  or  a cock,  or  to  the  noise  wiiich  a fowl  makes 
when  caught  in  tlie  hand.  The  sound  of  inspiration  at  first  re- 
sembles the  passing  of  air  through  a piece  of  muslin  ; afterwards 
as  tlirough  a metallic  tube.  At  the  commencement  of  tlie  disease, 
the  cough  is  dry ; soon,  however,  a viscid  matter  is  brought  up, 
witli  i)ortions  of  film  or  membrane  of  a whitish  colour  ; and  the 
efforts  made  to  expectorate  these  are  often  so  distressing  as  to  en- 
danger strangulation.  It  is  accompanied  with  the  symptoms  of 
inflammatory  fever.  It  most  frecpiently  terminates  fatally  about 
the  second  or  third  day,  when  the  patient  expires  from  sulfoca- 
tion. 

Remote  and  predisposing. — Its  attack  is  mostly  con- 
fined to  children  between  the  age  of  three  and  thirteen  years.  It 
is  nnrre  frequent  in  low  situations,  and  on  the  sea-shore.  It  may 
be  induced  by  any  of  the  causes  of  inflammation.  It  has  been 
epidemic,  and  is  by  sonic  sujtposed  to  be  contagious. 

D1AGX0.SIS. — Ihe  peculiarity  of  breathing,  of  speaking,  of  cough- 
ing above  described,  are  the  pathognomonic  symptoms. 

f rom  the  convulsive  asthma  of  children. — This  disease  attacks 
children  of  the  same  age,  and  is  attended  with  symptoms  much 
resembling  those  of  cynanehe.  Distinguished  ly^  its  consisting  of 
repeated  parox^'sms,  having  an  interval  of  twelve  or  fifteen  hours  ; 
by  the  attack  being  more  sudden,  and  not  at  first  attended  with 
fever;  by  being  unattended  witli  expectoration  ; by  the  respiration, 
though  equally  sonorous,  having  a much  deeper  sound. 

1 RooNo.sis. — f avourable. — Early  and  copious  expectoration, 
the  breathing  not  much  impeded,  the  voice  little  changed,  the  fe- 
brile symptoms  moderate. 

Lnjavouruble. — Vast  anxiety,  anxious  difficulty  of  brciithing, 
'lolent  fever,  the  sound  of  the  voice  becoming  more  acute,  no  ex- 
pectoration. 


1 Reatmext. — Indications.  — The  same  iis  obtain  in  all  the 
phlegmasiic. 

Tliey  are  best  fulfilled  by, 

1.  tienenil  and  tcqiical  bleeding  from  tlie  jugular  vein,  and  by 
Wii  application  oj  leeches  to  the  lanjnv  and  trachea. 

h.metics  in  lull  and  nauseating  doses,  especially  ijiecacuanha, 
squills,  or  tartar  emetic,  which  is  perhaps  the  most  certain  of  all, 
and  the  least  objected  to  by  young  persons. 

H.  Villi  I])ecaeuanh!e  f ^ss  ; Oxymcllis  SciI!;o  f^iij  ; INIisce  : 
cu|us  suinat  leger  cochleare  unum  minimum  subiiide. 

i (Ixymcllis  ejusdem  ; A(|Uicdestilla- 
’■  cochleare  minimum  omni  hora. 

K.  V ini  Antiinonii  tartari/.ati  f^ij  ; .Vqiuc  destillatic  f3jss  ; Dxy- 
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mollis  Soillse  f^ss  ; Misco  : cujus  sumut  cochleare  unum  minimum 
sul)in(lc  ad  nauseam  vcl  vomitum  promovcndam. 

3.  Cathartics  of  neutral  salts  or  suijmuriate  of  mereurv. 

K..  IMa.ynesiie  Sulphatis  5iij  ; Infusi  Senme  f3xij  ; Syrupi  Ro- 
sre  f^ij  : f iat  mistura,  cujus  capiat  a;ger  cochleare  magnum  pro  re 
nata. 

R.  Ilydrargyri  Sulmiuriatis  gr.  ij  ; Pulveris  Antimonialis  gr. 
iij  : Fiat  i)ulvis  eatharticus  ex  syrupo  potandus. 

4.  Blisters  to  the  neck,  kejit  open  l)y  the  use  of  the  unguentum 
cantharidis,  or  unguentum  sahime. 

5.  Sulimuriate  of  mercury,  so  administered  as  to  excite  saliva- 
tion, has  been  successfully  employed,  [and  is  one  of  the  best 
remedies.] 

R.  Ilydrargyri  Submuriatis  gr.  iij  ; Sacchari  purifieati  gr.  vj  : 
Fiat  pulvis.  tertia,  cpiarta  vel  sexta  qiUKpie  hora,  ex  quovis  vehiculo 
erasso,  deglutieudus. 

[If  the  bowels  be  soon  juirged  and  the  motions  be  green,  the 
submuriate  of  mercury  must  be  discontinued,  and  mercurial  oint- 
ment rubbed  into  the  thighs  or  axilhe,  if  the  inflammation  is  not 
abated.] 

(i.  Strong  decoction  of  senega,  fixapiently  taken  into  the  mouth 
in  small  <[uantities,  hasl)een  successfully  used  to  promote  a separa- 
tion of  the  films  or  coagula. 

li.  Radicis  Senega'  contusa  ^ij  ; Aqua*  Purie  Oj  ; Coque  per 
horam  dimidiam,  dein  cola  pro  collutorio. 

[Others  recommend  a strong  solution  of  alum,  or  nitrate  of  sil- 
ver; but  the  former  is  generally  preferred.  Tire  danger  of  croup 
arises  from  the  formation  of  a false  or  adventitious  memlmine.  which 
mav  extend  from  the  trachea  into  the  bronchi,  and  become  so 
thick  as  to  lill  the  wind-i)ii)e,  and  cause  sutlbcation.  It  has  lieen 
exiielled  l)y  vomiting,  and  resembled  the  finger  of  a glove. 

'Fhe  moile  of  treatment  in  cases  of  infants  or  children  which  1 
employ  is  tlie  following  : — 

Venesection  from  the  back  of  the  hand  or  instep,  the  limb  be- 
ing immersed  in  a basin  of  wann  water;  leeelies  along  the  trachea; 
an  emetic  ; (antimonial  or  i|)ecacuan  wine  ;)  warm  batli  ; a sinajiism 
to  till'  throat  for  a quarter  of  an  hour  ; and  repeated  doses  of  ca- 
lomel. In  infants  leeching  is  generally  sucee.ssful  ; but  should  ce- 
rebral or  |iulnionary  congestion  su|>ervene,  we  must  abstract  blood 
from  the  neck  and  thorax,  place  the  patient  in  a warm  bath  when 
the  brain  is  congested,  Tiiid  at  the  same  time  apply  cold  to  the 
head  ; but  especially  while  the  boily  is  in  the  bath.  When  there 
i.s  bronchitis,  we  leech  and  blister  the  chest. 

In  cither  case  sinapisms  or  lilisters  should  be  ap|ilicd  to  the  legs; 
and  when  children  are  atfccted.  the  former  should  not  be  left 
on  longer  than  five  or  ten  minutes;  and  the  latter  about  three 
hours. 
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The  preat  danger  arises  from  the  formation  of  false  memlirane  ; 
and  tliis  is  to  he  jirevented  by  local  and  general  bleeding,  with  the 
other  remedies  described.  The  blister  should  be  applied  along  the 
trachea  ; and  in  bad  cases,  mercurial  inunction  over  the  angles  of 
the  jaws  has  been  employed  with  success.  When  all  fail,  tracheo- 
tomy must  be  employed.*  Dr.  flamilton  has  given  calomel  in 
repeated  and  successive  doses  to  children,  to  the  amount  of  one 
hundred  and  eighty  grains,  with  success,  and  he  advises  it  to  be 
continued  until  the  alvine  dejections  become  green,  like  spinach. 

SPASMODIC  CUOUP.—SPASMODIC  ASTHMA 
OF  CHILDREN. 

Croupal  respiration  may  supervene  on  cerebral  diseases,  and  was 
designated  by  Dr.  Clarke  “a  peculiar  species  of  convulsion  in  in- 
fant children.”  It  is  also  described  by  Dr.  Cheyne,  in  his  work  on 
Hydrocephalus,  “ as  consisting  in  a crowing  inspiration,  with 
puqile  complexion,  not  followed  by  cough  the  muscles  are  rigid, 
the  thumbs  clenched  in  the  hands,  the  extremities  are  livid  and 
swollen,  and  general  convulsions  supervene.  It  proved  fatal  in 
seven  ca.ses.  Change  of  air  and  diet  are  strongly  advised.  This 
disorder  occurs  during  slec]) ; the  child  starts  suddenly,  the  respira- 
tion becomes  laborious  and  difficult,  the  face  puiple,  convulsions 
supervene,  and  death  is  jiroduced  by  as])hyxia.  One  of  the  best 
accounts  of  this  affection  is  that  of  Dr.  iNlarsh,  in  the  Dublin  Hos- 
pital Re])orts,  183(1,  v.  .5,  in  which  several  cases  are  described  under 
the  terms,  “A  peculiar  Convulsive  Disease  affecting  Young  Child- 
ren, which  may  be  temicd  Spasm  of  the  Clottis.”  It  was  called 
spasmodic  asthma  of  children  by  iVIiller  and  Parr. 

Dr.  Ley  has  given  a new  view  of  the  ]iathology  of  this  disease, 
which  he  has  termed  Laryngismus  Stridulus.  He  gives  an  ela- 
borate account  of  all  the  writers  who  have  treated  of  it,  and  adds 
the  history  of  numerous  cases  which  fell  under  his  own  care  with 
the  morbid  appearances.  In  his  o])inion,  which  I believe  to  be  in- 
disputable, the  cause  of  croupal  inspiration  is  a diseased  condition 
of  the  bronchial  and  cervical  glands,  which  irritates  the  eight  pair 
and  recurrent  nerves.  It  is  remarkable  that  the  author  makes  no 
mention  of  the  hydriodates  of  jiotass  and  iron,  in  this  disease,  and 
only  employed  aperients  tonics,  and  narcotics.  (.\n  K.ssai/  im  La- 
Slridulus  or  Croup-Hke  hisjiiration  of  Infants,  183(i. 

* Sir  .Tames  Murray  has  proposed  an  improved  mode  of  per- 
forming this  o]jeration.  On  laying  bare  the  cartilaginous  rings  of 
the  trachea,  they  .are  raised  with  a liook.and  a lozenge-shaped  piece 
is  removed  with  a scissors  or  bistoury.  Mr.  Carmichael  has  re- 
peatedly ])erformed  the  o])eration  in  this  manner,  in  chronic  ulcer- 
ation of  the  larynx  and  laryngitis  with  success. — Dublin  Medical 
Journal,  Nov.  1832. 
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I keatment.— Wiimi  bath,  cold  to  tlie  head,  while  the  ehild  is 
ni  tlie  l)ath,  venesection,  leeches  to  the  larynx,  ammoniated  lini- 
inent  to  the  base  of  the  skull  and  neck.  ChaiiRe  of  air  and  of 
diet  are  strongly  recommended,  and  during  the  violence  of  the  iia- 
iox\sm.  an  infusion  of  five  grains  of  tobacco  leaves  in  six  ounces 
of  water  was  administered  with  the  best  effects.  The  disease  oc- 
curred in  three  cases  in  a newly  ]iainted  house.  Dr.  iMarsh  thinks 
the  di.sease  arises  from  irritation  or  vascular  congestion  at  the  ori- 
gin of  the  ])neumogastric  or  eighth  jiair  of  nerves.  Dr.  Monro, 
in  his  iNIorliid  Anatomy  of  the  Jbain.  attests  this  j.athology.  The 
affection  is  most  common  in  strumous  habits.  It  is  confined  to 
the  muscles  of  the  larynx,  and  the  treatment  consists  in  improv- 
ing the  general  health,  and  giving  tone  to  the  nervous  system.  The 
disease  is  described  by  Dr.  Kellie  of  Leith  ; ( Edinh.  Kted.  Jnurn., 
IfllO  ;)  by  roller  on  the  I’athology  of  the  Larvnx  and  Trachea- 
I retty  (/Amrf.  Med.  and  Ehys.Jonrn.  v.  J5)  and  Kichter,  Siieeielle 
1 herapie. 

'I'he  disease,”  says  Dr.  IMarsh,  “ is  cs.sentiallv  different  from 
every  foriii  and  variety  of  erou])  ; it  isinirely  a spasmodic  aftection, 
and  in  all  its  stages  is  characteri.sed  by  conviifsive  nioveniciits.  par- 
tial or  univer.sal,  and  in  its  earlier  .stages  all  its  syniidonis  will  be 
aggravated,  if  it  be  confounded  in  treatment  with  an  v inflammatory 
affection  of  the  larynx  or  air  tubes.  ] do  not  find"  it  described  i'n 
any  .systematic  work  in  the  I'liglish  or  French  languages.  I have 
treated  numerous  cases  of  this  kind,  and  can  also  state  that  some 
infants  have  crouiial  respiration,  independently  of  this  affection, 
or  of  coninion  crou]).  I know  children  of  a family  affected  in 
this  way.  | It  is  jirobable  that  a cautious  use  of  hvdriodate  of  potass 
or  iron  may  lie  very  beneficial.— Sec  Scrofula  and  Kachitis. 

(’VNANCIIK  rilARYXGyEA.— INFLAMMATION  OF 
TIIE  I’lIAin'NX. 

'Phis  differs  from  cynanche  tonsillaris  in  the  scat  of  the  inflam- 
mation only.  It  is  of  the  same  nature,  jiroduced  by  the  same 
causes,  and  re<|uires  the  same  treatment.  1 Sometimes  the  ton- 
sils are  iin jilicated,  at  other  times  there  is  erythema  on  the 
faucial  mucous  nieiiibrane,  cxteiidiiig  to  the  larynx  and  caus- 
ing laryngitis.  | 

CYNANCllF,  I'AROTlDgEA.— THE  IMl'MrS. 

After  slight  symptoms  of  inflammatory  fever,  a swelling  of  the 
pai'otiil  and  maxillary  glands  ap|)i'aringexternally ; respiration  and 
deglutition  little  iinpeih-il  ; .sometimes  a metastasis  of  the  in- 
flammation takes  place  to  the  breast  of  the  female,  and  to  the 
testis  in  the  male;  and  the  recession  is  not  unfrciiucntly  fol- 
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lowed  liy  low  muttering  delirium,  [congestion  of  the  liraiu  and 
death.] 

Cause. — Specific  contagion  [or  exposure  to  cold.] 

The  treatment  will  he  the  same  as  in  eyuanche  tonsillaris. 
Emetics  are  especially  beneficial.  Should  infiammation  of  tlie 
breast  or  testis  supervene,  with  delirium  or  stupor,  blisters  to  the 
neck,  sinapisms  to  the  feet,  fomentations  to  the  parts atfected. — See 
Synochus,  I’lirenitis. 

PLEURITIS.— INFLAMMATION  OF  THE  PLEURA. 

Symptoms. — This  disease  is  gcncritlly  ushered  in  irith  chills, 
rigors,  and  the  usual  symptoms  of  inflammatory  fever,  accompani- 
ed, or  followed,  liy  a sense  of  weight  in  the  chest,  whicli  in  a few 
hours  becomes  acute  pain,  referred  to  the  side,  alinut  the  sixth  or 
seventh  rib,  and  thence  lancinating  to  the  .stenium  or  scai)ula. 
Cough  takes  place.  The  breathing  is  extremely  anxious,  and  the 
pain  is  increased  during  in.spiration  ; incajiacity  of  lying  uj)on  the 
affected  side  ; frequent,  hard,  contracted  ])ulse,  vibrating  under  the 
finger  like  the  tense  string  of  a musical  instrument  ; white  tongue, 
high-coloured  urine,  and  other  symiitoms  of  synocha.* 

It  mostly  terminates  in  a few  days  liy  resolution,  wliich  is 
known  by  a free  expectoration,  a departure  of  the  jiain,  and  a 
gradual  subsidence  of  the  symptoms;  or  it  iiroduces  inflammation 
of  the  lungs. 

The  causes,  prognosis,  and  treatment,  are  the  same  as  in  pneu- 
monitis. [ But  in  some  eases  venesection,  leeching  over  the  seat  of 
pain,  and  the  a])]dicatinn  of  cuiqnng-glassesover  the  punctures,  fail, 
and  then  large  doses  of  tartarized  antimony  (see  ]).  !)!))  with  blis- 
ters succeed.  In  some  cases  all  these  remedies  do  not  arrest 
the  disea.se,  and  then  musk,  camphor,  and  iether  have  lieen  suc- 
cessful. 

In  many  cases  false  memliranes,  or  effusion  of  serum  into  the 
chest  takes  jdace  very  ra])idly,  and  then  an  emetic  every  third  or 
fourth  day,  antimonial  ointment  over  the  chest,  issues,  setons,  and 
the  treatment  for  hydrothorax  must  be  enqiloyed.  Lacnnee  con- 
demns large  doses  of  tartarized  antimony  in  chronic  pleuritis. 
When  the  chest  is  distended  with  serum,  paracentesis  is  indicated, 
then  there  is  metallic  tinkling. 

Pi.EmionvMA,  or  muscular  )iain  in  the  ])arictes  of  the  chest,  is 
often  mistaken  for  pleuritis.  It  is  unconnected  with  inflammation, 
and  is  merely  neuralgic.  It  is  aggravated  by  inspiration.  It  i-. 

* Pain  acute,  respiratory  murmur  is  absent,  and  there  is  ego- 
Iihony.  For  a full  account  of  the  semeiology,  pathology  and  signs 
afforded  by  auscultation  and  percussion,  see  my  A/auua/  of  Aus- 
cu/talion  atitl  J’ereiission  ap])lied  to  the  physical  diagnosis  (d' 
diseases  of  the  lungs,  heart  and  abdominal  viscera. 
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not  attended  with  fever  or  cough.  It  generally  yields  to  anodynie 
frictions  along  the  course  of  the  intercostal  nerves  anil  over  the 
corresponding  jiart  of  tiie  sjiine.  In  some  cases  a sinapism  or 
blister  is  necessary,  or  cupping  or  leeches  previously.  It  affects 
nervous,  dyspeptic,  rheumatic,  or  gouty  subjects.  The  bowels 
should  he  opened,  and  antispasmodics,  and  .sedatives  administered, 
witli  counter-irritation  over  the  joint  from  which  there  has  been  a 
metastasis  ot  rheumatism  or  gout.  Pleurodynia  may  arise  from 
disease  in  the  spine,  chest,  abdominal  viscera,  spleen,  especially  as 
in  chlorosis,  amenorrlnra,  and  suppression  of  the  menses,  and  also 
from  syyihilis.  d'he  treatment  must  be  modified  according  to  the 
nature  of  the  complication.] 


PNEUMONITIS.— INFL.VMMATION  OF  THE 
LUNG. 

The  synijitoms  are  first  very  similar  to  those  of  pleuritis,  but 
tlie  jiaiu  is  more  obtuse,  more  under  the  sternum,  more  a sense  of 
weight  and  op])ression  ; the  pulse  is  not  so  contracted.  The  diffi- 
eulty  of  breatliing  is  more  constant  ; the  face  tlushed.  and  some- 
times of  a purjile  hue.  AVheu  it  terminates  by  resolution,  it  is 
known  by  a free  expeetoration  ; the  breathing  becoming  free,  and 
:dl  the  sym|itoms  gradually  vanishing ; tliis  generally  haiipens 
about  the  fifth  or  seventh  day. 

When  the  sym|itoins  continue  with  no  diminution  beyond  this 
])eriod,  it  mostly  induees  suppuration  ; and  this  is  known  liy  severe 
rigors,  tlie  pain  becoming  more  fixed,  by  a remission  of  previous 
felirile  .symp  toms,  and  tlie  accession  of  hectic,  by  the  respiration 
liecoming  less  jiainful  but  more  oppressed  ; tlie  patient  lying  with 
greater  ease  on  the  atfected  side,  and  these  followed  by  the  stibse- 
<]uent  symiitoms  of  em])yema  or  vomica. 

When  the  symiitoms  of  pneumonic  iufiammation  are  protracted 
beyond  the  seventh  day,  and  no  symptoms  of  suppuration  present 
themselves,  the  disease  not  unfreipiently  terminates  by  sutfocation  : 
prior  to  which,  a sudden  remission  of  fever  and  pain  takes  jilace 
without  preceding  rigor;  the  breathing  becomes  extremely  anxious 
and  laboured  ; the  pulse  sinks,  the  extremities  become  cold,  and 
death  ensues. 

For  pathology  and  signs  afforded  by  auscultation  and  percussion, 
see  my  d/on/m/ already  ipioted. 

Causes. — /{ciiid/r  mul  prrdispns'm;!. — Sanguineous  temperament, 
\igorous  and  plethoric  habit,  winter  and  spring  seasons,  vicissitudes 
of  tcinperature,  all  the  causes  inducing  intlainmation,  violent  ex- 
orcise ot  body,  or  exertions  of  voice. 

J'Jivi/iiii/. — .Vll  the  causes  inducing  inflammation  in  general,  vi- 
cissitudes of  temperature,  violent  exercise  of  the  body,  or  exertions 
of  voice. 

— [The  solidification  of  the  lung  is  not  fitllowed  by 
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inflammation  and  gangrene,  as  some  liave  stated  ; ecchymoses  in 
otlier  parts  seldom  causes  gangrene.  Dr.  Graves  has  ascertained 
that  solidification  of  the  lung  may  continue  for  a considerable 
length  of  time,  without  producing  any  particular  symptom.  He 
has  known  it  exist  for  three  years.  It  does  not  cause  tuliercular 
phthisis,  l)ut  suppurating  pneumonia,  which  closely  resembles  that 
disease,  except  that  there  is  no  diarrhtea.  Dr.  Graves  declared  in 
two  instances  the  disease  was  of  this  kind,  and  not  tubercular,  and 
his  opinion  was  proved  by  the  necroscopic  i)henomena.  In  scro- 
fulous habits,  tubercular  phthisis  may  be  induced  by  suppurating 
pneumonia.  Anything  that  accelerates  the  pulmonary  circulation  in 
scrofulous  persons  predisposes  to  tubercular  consumption.  On  the 
wliole,  Inemoptysis  is  not  a necessary  cause  of  consumption,  may 
predispose  to,  and  is  often  the  effect  of  it. — Land.  Med.  and  Surg. 
Journ.  1!!;5;5,  vol.  i.  p.  745.] 

Diaono.sis. — [Auscultation  affords  the  only  test  of  the  existence 
of  this  disease. — See  p.  58,  Ac. 

First  Stage. — Crepitous  rale,  sound  on  percussion,  healthy. 

Second  Stage. — When  soliilitication  has  occurred,  we  can  per- 
ceive no  crepitating  rale  or  the  respiratory  murmur  in  the  affected 
part.  The  sound  will  be  dull,  but  louder  or  puerile  in  the  healthy 
part  of  the  organ. 

Third  Stage. — When  pus  is  formed,  there  will  be  the  mucous  or 
cavernous  rale  with  pectorilofpiism.  Inflammation  most  commonly 
attacks  the  inferior  lolie  of  the  right  lung,  and  seldom  affects  both 
lungs  simultaneously.] 

From  hepatitis. — See  Ilejiatitis. 

Prognosis. — Favourahle. — .\n  early  and  copious  mucous  ex- 
pectoration, or  tinged  with  blood  of  a florid  red  colour;  spontane- 
ous hamiorrhage  from  the  nose ; warm,  eipiable,  and  free  diaphore- 
sis ; diarrhtt-a  ; the  appearance  of  inflammation  on  an  external 
part  ; the  urine  depositing  a sediment. 

Unfacourable. — The  duration  of  the  disease  beyond  the  four- 
teenth day,  when  sujijniration  or  phthisis  is  to  be  apprebended  ; 
violent  symptoms  of  fever  with  delirium  ; no  ex])ectoration,  or  the 
expectorated  matter  tinged  with  blood,  or  of  a dark  or  black  colour  ; 
sudden  cessation  of  ])ain,  followed  by  a change  of  countenance, 
and  a sinking  or  irregularity  of  the  pulse  ; the  symptoms  indicat- 
ing suiipuration  or  suffocation. 

Treatment. — The  indications  are  the  same  with  those  of  the 
phlegmasia',  and  their  fulfilment  is  to  be  attempted  thus  : 

1.  I5y  general  and  local  bleeding. 

CoidOus  and  sudden  evacuations  of  blood  from  the  arm,  every 
four,  six,  or  eight  hours,  according  to  the  urgency  of  symjitoms; 
[excessive  depletion  is  highly  injurious,  and  is  now  rejilaced  by 
large  doses  oftartarized  antimony.] 

Extrahatur  sanguis,  pleno  rivo,  ad  syncopen  vel  deliquium  animi 
<iuamprimum,  et  repetetur  pro  re  uata. 
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Adnioveantur  cucurhitulse  cum  scarificatione  ad  partem  thortTcis 
dolentem  pro  re  iiata,  et  exsugatiir  sanjfuis  ad  ^viij. 

[A)iplicentiir  liinulines  vimnti  thoracis  i)arti  doolenti,  ot  post 
fluxum  sanguinis,  admoveatur  curcurbituh'u  siccic : dein  impo- 
iiatur  em|)lastrum  lytta?. 

Venesection  should  he  repeated  as  loufj  as  ♦he  sound  of  the  chest 
is  imperfect,  tlie  rule  crlpitunt  audil)le,  and  tlie  res))iration  laho- 
rious  or  embarrassed.  Four  or  five  bleedings  may  be  necessary, 
provided  tlie  stethosco])ic  sifrus  are  our  yuide,  and  it  is  scarcely 
necessary  to  state  that  auscultation  should  be  used  daily,  to  ascer- 
tain the  condition  of  the  ImiK  and  the  effect  of  treatment.  There 
may  be  fever,  thoujih  a small  portion  of  the  lung  is  only  affected, 
but  wo  must  continue  depletion,  and  even  when  the  catamenia  nr 
lochia  are  lu'csent.  The  jjulse  may  lie  small  and  weak  at  the  nwist, 
though  the  action  of  the  heart  may  be  full  and  powerful  ; and  in 
this  ca.se  the  radial  pulsation  will  become  full  and  soft  after  vene- 
section. The  exploration  of  the  heart  enables  us  to  distinguish  a])- 
jiarent  from  real  debility  in  this  and  other  case.s.  Lacnuec  bled 
ouly  once  to  .^xvi,  often  omitted  this  remedy  in  weak  and  old  sub- 
jects, and  de])ended  on  large  dosx's  of  tartarized  antiimmy  alone. 

R.  Infusi  Foliorum  Aurantii  yiiss  ; Antimonii  Tartarizati  gr.  i; 
Syrupi  Aurautii  7)iv  '•  Fiat  haustus,  secuuda  <niii(|ue  bora  exhiben- 
dus  ad  sextain  vicem  vel  donee  sedautur  symptomata. 

The  majority  of  British  idiysiciaus  now  adopt  this  practice. 
Forbes,  Southwood  Smith,  Tweedie,  Graves,  Ac.  I employ  it 
generally,  and  in  most  cases  with  success.  Hr.  Klliotson  jirefers 
ipecacuanha  to  tartarized  antimony. — (Clinical  Lectures  in  Lon- 
don Medicu!  nnd  Snrpk'ul  •lonrnaU  HGi-,  vol.  ii.)  The  following 
is  the  Italian  ]>ractice. 

R.  Aipuc  ]>ura'  ^vj  ; Antim.  Tart.  gr.  xiv  ; Syiupi  Croci  “jij  : 
Dosis  ^ss  secundis  horis. 

Large  doses  of  tartarized  antimony  produce  vomiting  and  purg- 
ing at  tir.st,  but  these  effects  cease  aft  era  few  doses.  The  medicine 
is  contraindicated  when  there  is  gastric  irritation,  and  in  cases  of 
children. 

When  the  disease  advances,  the  antimony  is  increa.sed  to  two 
grains  in  each  draught,  and  a drachm  of  syru])  of  iiop)iies  added. 
Some  persons  arc  vomited  and  ))urged  by  this  remedy,  and  others 
are  effectually  relieved  without  any  evacuation.  In  some  cases, 
copious  ))erspiration  is  induced.  This  |dan  is  recommended  in  all 
stages  of  inieumonia,  and  the  mortality  under  it  is  calculated  at 
one  in  twenty-eight.  It  is  now  very  generally  adopted  in  this  coun- 
try.— See  Synochus  with  I’neumonia.  ji.  !dl. 

In  some  cases  the  disease  continues  after  the  employment  of  all 
remedies,  ami  undin'  such  circumstaiu'cs  the  administration  of  ten 
or  twenty  grains  of  canpihor,  musk,  or  castor,  during  twenty-four 
hours,  the  free  use  of  wine,  bark,  with  warm  bathing  and  atiusion, 
remove  all  the  symptoms. — Martinet.  | 
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2.  By  a brisk  purge  at  the  commencement,  and  then  liy  occa- 
sional a])erients. 

The  opening  medicines  prescribed  against  inflammatory  fe\ei 
are  also  prosier. — See  ]).  t o.  Cxreat  caution  is  requisite  not  to 
exhiliit  a drastic  purge  when  the  expectoration  is  going  on 
freely. 

3.  Ity  nauseating  diaphoretics  and  exi)ectorants. 

R.  Liquoris  Ammoni.e  Acetatis  f/iiij  ; Aipue  destillatie  f px  ; 
Potass®  Nitratis  gr.  viij  ; Syrupi  Aurantiifpj : Liquoris  Antimo- 
nii  Tartarizati  tif  xx  ; Fiat  haustus. 

One  of  these  draughts  is  to  be  given  every  four  boms;  and,  if  it 
fail  to  jiroduce  a perspiration,  one  of  the  following  pills  should  be 
administered  with  each  dose  ; 

R.  llydrargyri  Submuriatis gr.  t;  Pulveris  .Tacobi  veri  gr.  iij  ; 
Pulveris  Scilla-  gr.  ^ ; Conserv®  Kos®  Canin®  gr.  iij  : Misce,  flat 
pihiht. 

R.  Pulveris  Ipecacuanh®  gr.  j ; Pulveris  Antimonialis  gr.  iij  ; 
Hydrargyri  Submuriatis  gr.  2^;  Sacchari  purifleati  gr.  vj  : hiat 
pulvis  ex  syrupo  capiendus. 

Should  these  means  neither  produce  a jierspiration  nor  expecto- 
ration, the  dose  must  be  increased,  and  assisted  by  pediluviuni  ot 
warm  water,  or  decoction  of  chamomile-flowers. 

The  following  juleps  and  emulsions  will  also  tend  to  promote  the 
same  effect,  and  will  palliate  the  cough. 

R.  Aceti  Scillw  fpj ; Oxyniellis  ejusdem  f^i'j  ; Aqu®  Menth® 
Viridisf^vj;  Misce,  cujus  sumat  ®ger  cochleare  unum  magnum 

subinde.  . _.  i -i 

R.  Aceti  communis  fjqjss  ; Syrupi  Tolutani  f 5)  ; Aqu®  destil- 
lat®  fpv  ; Vini  Antimonii  'fartarizati  f jjss  : Misce  : cujus  sunian- 
tur  coclilearia  duo  niagna  freiiuenter. 

R.  Potass®  Nitratis  j)j ; Mistur®  Amygdal®  f^vj  ; Syrupi 
Rosa*  f ; Misce  : suinat  cochleare  magnum  subinde. 

[Haifa  drachm  of  nitre  may  be  given  in  a pint  of  barley-water, 
or  whey.] 

When  the  violence  of  felirile  action  is  somewhat  abated,  and 
the  pulse  continues  very  freijuent,  digitalis  is  of  great  use  : it  may 
be  added  to  the  common  saline  draught. 

R.  Liipioris  Ammoni®  Acetatis  f/jiij ; Tinctur®  Digitalis 
vj — XX  ; Syrujii  Rosa*  f,qj ; Aiju®  Menth®  Viridis  t.jx;  Fiat  haus- 
tus quartis  horis  exhibendus. 

4.  By  the  application  of  blisters,  fomentations,  and  cataplasms, 
to  tbe  cbest. 

When  the  symptoms  of  suppuration,  or  effusion,  supervene,  the 
strength  must  be  siqqiorted. 

By  farinaceous  food,  | tons  les  mois,  gruel,  barley-water,  sago,  ta- 
pioca, aiTow-root,  | mixed  with  mild  and  dilute  wine. 

By  cordial  diaphoretics  and  bitters. 

P\.  Ammoni®  Carbonatis  jjss  ; Li(iuoris  Ammonia*  Acetatis  f yj  ; 
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Mistune  C.imjilioraj  f'^v;  Syinpi  Croci  f?v;  'Nlisee;  cujus  liau- 
riat  ii‘ger  cochlearia  tria  ordinaria  secuiula  vel  tertia  (luaqiie 
liora. 

If  the  ]nilse  sinks,  and  cold  and  partial  perspirations  appear,  and 
the  countenance  liecomes  sunk  and  cadaverous,  lether  and  cani- 
])hor  will  he  proper,  and  wine  must  be  given  more  liberally,  as  in 
the  last  stage  of  tyiihus. — See  ji.  82. 

It  sometimes  happens  that  the  febrile  symptoms  soon  become 
tv^ihoid  ; in  such  cases  large  doses  of  camjihor  with  .ether,  or  am- 
monia, senega,  and  seqientaria,  have  been  found  useful,  and  blood- 
letting prejudicial. 

[In  describing  this  disease,  it  has  not  been  considered  unneces- 
■sary  to  notice  its  three  stages,  as  in  p.  2().5.  When  pneumonia  be- 
comes chronic,  we  should  employ  a succession  of  blisters  over  the 
part  of  the  lung  affected,  or  insert  an  issue  or  seton,  and  the  pa- 
tient should  avoid  all  exciting  causes,  as  jHiblic  speaking,  singing, 
much  conversation,  too  much  exercise,  riding  on  horseback,  and 
exposure  to  cold  and  damp.  His  diet  should  be  mild  and  nutri- 
tious, light  animal  food.  ))uddings.  ckc.  ; and  he  should  wear  flan- 
nel next  the  skin.  Whenever  circumstances  i>ermit,  he  should  re- 
side in  the  south  of  Mngland  or  France  ; and  when  a relapse  oc- 
curs, the  depletory  and  antimouial  remedies  alreaily  enumerated 
must  be  employed.  For  a full  account  of  this  aud  other  diseases 
of  the  lung  and  windpipe,  see  Stokes  on  the  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Chest,  1837  ] 
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PROFLUVIA.— FLUXES  WITH  FEVER. 

CHAR.VCTER. 

Pyrexia,  with  an  increased  secretion,  not  naturally  bloody. 

GENERA. 

Catarrhis,  or  Catarrh. 

LIysentekia,  — Dysentery. 

CATARRH  US.— BR  0 NC  H IT  I S. 

Species. — I.  Cutarrhus  a friynre,  common  cold. 

CatarrhiiK  eniiUK/insiis,  the  influenza. 

An  increased  secretion  of  mucus  from  the  mucous  membrane 
of  the  nose,  fauces,  and  bronchi,  attended  with  pyrexia. 

[Bronchitis  or  catanh  is  inflammation  of  the  mucous  membrane 
which  lines  the  bronchi  in  their  whole  extent.  The  term  catarrh 
is  usuallv  applied  to  partial  inflammation  of  the  mucous  membrane 
of  the  nostrils,  frontal  sinuses,  tauces  or  throat  and  upper  bronchi, 
and  hence  called  “ cold  in  the  head  or  chest. 

Sympto.ms.— Pyrexia  -,  wei,i,dit  and  pain  in  the  head  ; oppression 
of  the  chest,  and'impeded  respiration  ; sense  of  fulness  and  stop- 
pins  up  of  the  nose  •,  watery  inflamed  eyes ; coryza  •,  cold  shiver- 
inss  succeeded  by  transient  flushes  of  heat  ; soreness  of  the  fauces 
and’trachea  ; coiish  ',  pains  about  the  chest ; rheumatic  pains  in 
the  neck  and  head  ; increased  secretion  of  mucus  from  the  mucous 
membrane  of  the  nose,  tauces,  ami  bronchi.  1 It  may  be  mute  oi 
chronic,  and  is  desisnated  pulmonary  when  the  bronchial  mucous 
membrane  is  afiected.  It  varies  in  intensity,  and  may  resemble 
phthisis  jiidmonalis,  tor  which  it  has  been  otten  mistaken.  1 he 
e.v|>ectoration  may  be  clear,  glairy,  or  riscid  *,  and  the  mole  ten.i- 
cious,  the  creater  is  the  inflammation.  Sometimes  the  sputa  are 
of  dirterent  colours,  white,  greenish,  or  yellowish,  and  may  be  ac- 
companied by*  night  sweats  and  marasmus.  1 be  disease  is  eithci 
drv,  humid,  or  suffocative,  j 

'('ai'sks. — Jlemolr. — Void  applied  to  the  body  ; contagion. 

J’ro inmate. — An  inflammation  of  the  mucous  membrane  of  tiu- 
nose,  fauces,  bronchi,  Ac. 

Prognosis. — It  is  seldom  attended  with  danger,  when  in  a mild 
form,  and  arising  from  common  causes. 
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Unfamurable. — Predisposition  in  tlie  constitution  to  phthisis  ; 
tendency  to  ustlinni,  or  pneumonitis,  and  in  affed  persons. 

\^Amaonncnl  c/nm/cicr.v. —Redness  of  the  tracheal  or  bronchial 
mucous  membrane  to  a iireater  or  less  extent.  This  redness  is  ob- 
served most  eommonly  at  the  termination  of  the  trachea,  and  in 
the  first  ilivixion  of  the  bronchi.  There  may  be  purulent  expec- 
toration thouijh  the  mucous  membrane  apiiears  perfectly  healthy. 
— liiiyle  and  Andral.\ 

Tkeat.-ukxt. — Indiculions. — I.  To  reduce  the  febrile  action  of 
the  system. 

II.  To  allay  the  irritation  of  the  affected  parts. 

[When  the\lisease  is  violent  or  suffocating,  then  the  ramifica- 
tions of  tlie  bronchi  are  affected,  and  large  doses  of  tartarized  an- 
timony are  indispensable.] 

General  bleeding  may  be  necessary,  if  the  type  of  the  fever  is 
synochal,  and  the  symptoms  are  violent  ; in  such  cases  purges  will 
be  beneficial,  saline  diaphoretics,  and  the  antijihlogistic  diet,  as  re- 
commended against  synocha,  or  intlainmatory  fever.  [Leeching 
or  cupi)ing  in  some  cases.] 

When  the  system  evinces  typhoid  actions,  the  contrary  must  he 
observed.  [The  warm,  vapour,  or  foot  bath,  at  bed-time,  with 
warm  punch  or  negus,  is  the  best  remedy  in  mikl  cases  and  in  nerv- 
ous habits.] 

The  second  indication  reciuires, 

1.  Frequent  use  of  te|)id  diluents,  mucilaginous  and  oily  demul- 
cents, [which  allay  cough  by  sheathing  the  fauces  and  preventing 
the  contact  of  the  air.] 

R.  Cetacei  7)ij  ; < Ivi  unius  vitellum,  Syrupi  ,\urantii  f ^ss  ; Aqua’ 
Cinnamomi  f.s'J Aquie  destillatio  1 5*' • hint  mistura,  cujus 
capiat  icger  cocldearc  magnum  frequenter. 

R.  Glei  Amygdahu  f7)Vi  ; Syrupi  Tolutani  f^j  ;.  Aipue  destil- 
lat;e  f ; Li<iuoris  Potassic  Subcarbonatis  (i,  s : Fiat  emulsio,  cu- 
ius sumantur  cochlearia  duo  secunda  (|uaque  hord,  vel  urgenti 
tusse. 

R.  IMucilaginis  Acaciie  f^iss  ; Aqua'  Ginnamomi  f :;v  ; Syruj)! 
Morif'Xi:  iMisce  : cujus  sit  dosis  cochleare  medium,  urgenti  tusse 
sumenda.  ^ ■ 

Harley-sugar,  lozenges,  barley-water  with  capillaire,  raspberry 
vinegar  diluted,  and  tlie  like,  are  very  serviceable. 

2.  Mild  expectorants  and  diaphoretics. 

R.  Aceti  Scilbe  t'Tj  ; Aqme  iMentluc  Viridis  f7,v  ; Syrupi  Groci 
f y ; Jlisce,  cujus  sumat  cochleare  magnum  iiuando  raucedo  urget. 

R.  Oxymellis  Scilhc  f.tjss  ; Siiiritus  rFtheris  Nitrici  f.jij  ; .\qua' 
Menthic  V'iridis  f7v  ; Syrupi  .’Vurautii  t7dU  I mistura,  de 

qua  capiat  a'ger  cochleare  magnum  subinde. 

R.  i'otassic  Nitratis  7j  i Misturic  .Viuygdahe  f.o'ij  ; Tinctune 
Scilhc  f?i  ',  Syrupi  Tolutani  fjss  : Misce:  sit  dosis  cochleare  mag- 
num subinde. 
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;5.  Mild  opiates  and  diaphoretics,  when  tlie  inflammatory  dia- 
thesis is  reduced.  [ Belladonna,  syrup  of  white  jioppie.s,  and  laetn- 
eariiun  are  i)referred  liy  the  French,  especially  when  there  is  ur- 
gent cough  without  expectoration. 

1^-  I’apaveris  , ; Fotassfe  Xitratis  5j  ; Aqine  Mentlue 

Viridis  t,,vj ; Fiat  Mistura  eujus  capiat  aiger  cochleare  magnum 
urgent!  tusse. 

Treatme.vt  of  Acute  Bronchitis. — Venesection,  cupping  on 
the  anterior  or  posterior  surface  of  the  chest,  large  doses  of  tarta- 
rized  antimony  or  mercurialization,  which  is  preferred  liy  Elliotson. 

AsUienic  Jlniiichitis. — .Slight  cough,  little  or  no  pahi  of  chest, 
sonorous,  sibilous  or  mucous  nile ; pulse  quicker  than  natural’ 
great  pro.stration  ot  strength.  Disease  is  common  to  aged  persons, 
will)  in  three  days  may  be  in  a hopeless  condition. 

1 REAi'.UE.VT.  Small  bleedings,  cupping  or  leeching,  emetics, 
nauseating  doses  of  antimony  and  quinine  during  the  day  without 
nutritious  diet.  ^ In  general  all  remedies  fail  when  the  patient  is 
seventy  years  of  age,  and  tlie  season  inclement.  Hence  the  fatality 
ot  the  di.sea.se  in  winter  and  spring  ; but  especially  when  influenza 
IS  epidemic.^  ^ Mercurialization  is  a good  remedy,  and  sometimes 
succeeds.  This  was  the  iieripneunionia  notha  of  former  writers. 

Chrunic  JironchitLi. — Commences  as  a common  cold  in  the 
young  and  middle-aga'd,  and  continues  a month  or  two.  It  re- 
turns every  winter  with  increased  severitv';  and  reappears  in  the 
middle-aged,  or  old  persons,  for  several  years.  It  is  called  winter 
cough,  and  sometimes  asthma.  Wlien  the  mucous  membrane 
secretes  freely,  and  the  breathing  is  diflicult,  the  disease  is  called 
humoral  asthma.  The  expectoration  may  be  copious  or  sparing, 
and  ot  all  characters,  even  juirulent  ; being  sometimes  inodorous 
or  extremely  fadid.  It  varies  in  colour  and  consistence.  In  some 
^es  there  is  dyspna-a  or  orthopmea,  and  great  ]mlmonic  conges- 
tion. I he  pulse  maybe  full,  or  small  and  feeble,  and  all  the 
symptoms  ot  |iydrothorax  may  be  present.  But  on  applying  the 
ear,  we  hear  tne  respiration  in  the  lower  part  of  the  chest,  which 
could  not  happen  in  hydrothorax,  when'the  patient  is  in  the  sitting 
position. 

Diau.vosis.— There  juay  he  all  the  rales  in  ilitferent  iiarts  of  the 
cJiest,  or  some  may  exist  at  one  time  and  be  absent  at  another. 
I lie  disease  is  otten  confounded  with  phthisis,  but  the  ahsence  of 
pectoiilo.iuy  determines  its  nature.  It  may  have  all  the  other 

‘•'“‘■cl,  it  is  said  the 

patient  has  recovered  from  phthisis  ! 

(Mur, -has  .S't,"ai/i,s._Laemiec  states  that  when  the  lironchial  inii- 
s membrane  is  thickened,  it  secretes  a viscid  mucus,  the  sputa 
■Lst I T ‘‘'"’i  •’!!"  spasmodically  affected  as  in 

it  fri  in'  *'  ^ disease  will  enable  us  to  di.stinguish 

It  from  psastnodic  asthma.  ° 

oj  /diwtf/diii.— The  eifects  of  chronic  lironchitis  are  parr 
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tial  or  extensive  dilatation  of  one  or  several  bronchial  tubes,  the 
respiratory  murmur,  or  vesicular  respiration  becomes  louder  and 
roufther  at  the  up))er  part  of  the  sternum  and  between  tbe  sca- 
]>ulie.  The  voice  re-echoes,  and  when  the  stethoscope  is  a])])lied 
over  the  trachea,  we  bear  bronchojihony  or  pectoriloipiy.  The  sen- 
sation of  this  sound  may  lie  learned  by  placinfi  the  instrument  over 
the  trachea  or  larynx  of  healthy  adults,  when  the  voice  is  heard 
at  the  end  of  the  stethosco])e.  A\'iien  the  bronchial  tubes  are 
dilated,  lironchophony  will  be  heard  at  a jiart  in  wliich  it  should 
not  exist  ; and  if  dilated  so  as_to  form  a cavity,  pectoriloquy  will  be 
evident. 

The  effects  of  bronchitis  may  be  diminution  or  imperviousness 
of  the  tulles  ; or  the  air  cells,  which  are  the  fine  terminations  of 
the  bronchi,  may  be  dilated,  constituting  the  disease  imjiroperly 
denominated  emphysema.  This  is  an  erroneous  use  of  tbe  term, 
because  it  really  means  the  existence  of  air  in  the  cellular  tissue; 
but  no  sucb  thing  exists  in  dilatation  of  the  air-cells.  These  en- 
large to  the  size  of  a millet  or  hem])  .seed,  and  sometimes  to  that 
of  a cherry,  or  they  may  form  a cavity  as  large  as  a walnut — a 
case  of  which  was  in  St.  Thomas's  Hospital,  llaillie  M as  ofojiinion 
that  tM'o  or  three  cells  might  be  brcdvcn  into  one  ; but  Laennec  has 
been  UM-arded  ])raise  as  the  discoverer  of  this  fact.  Sir  .John  hloyer 
also  described  it  in  a mare,  and  considered  it  a])])licable  to  the 
human  subject.  The  cause  of  dilatation  of  the  air-cells  is,  accord- 
ing to  Laennec,  the  retention  of  air  in  tbe  imjicrfectly  obstructive 
tubes  in  chronic  bronchitis  by  a mechanism  similar  to  that  of  the 
valves  of  an  air-gun  ; but  this  is  only  an  assumption  un|iroved  by 
dissection.  Klliotson  ascribes  it  to  M'ant  of  dilatation  of  the  air- 
cells  during  insiiiration,  and  to  over  dilatation  of  other  parts  to  fill 
the  chest. 

.1  i/xcii/lic  — These  are,  a holloMcr  sound  than  in  health, 

absence  of  res])iratory  murmur,  nr  its  being  very  slight  as  some  air 
]iasses  and  re|iasses  into  tbe  cells.  In  ]!neumo-thorax  the  air  is 
•stagnant,  and  conseiiuently  there  is  no  resiiiratory  murmur.  'When 
the  dilatation  is  extensive  the  air  crackles  during  in.siiiration,  ami 
this  has  been  called  by  Jaiennec  till/  (•irpiliitis  rule  with  loriie 
huhliler.  This  is,  boMcver,  extremely  rare. 

'I’uK.iTMKN'r. — There  is  no  effi'ctual  treatment  in  this  disease. 

'J'rrulvieiit  uf  I 'hroiiie  Uri,nchi/I>i. — This  must  \ary  according  to 
the  urgency  of  synqitoms.  Leeching,  ciqqiing.  and  ipecacuanb.a 
emetics  administered  daily  for  tuo  or  three  wi'cks  are  necessary. 
'I'here  may  be  congestion  of  tbe  lungs  M'ith  serum  in  the  cellidar 
tissue,  (edema  of  tbe  legs,  in  fact  drojisy  ; and  tben  srjnills  . digi- 
talis, and  calomel  are  given  nitli  advantage. — See  .\nasarca.  .An- 
timony, in  re|ieated  doses,  ean.ses  too  much  pro.stration  in  this 
disease.  Kinetics  and  diuietics,  with  mild  |inrgati\es.  are  decidedly 
the  best  remedies.  Kxcessiv e luirgation  is  to  I e a\ oidi d.  as  there 
is  much  debility  in  these  vases.  'I  he  iincacuank.a  emetic  e\cry 
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morning  or  every  other  morning,  both  in  cases  of  adults  and  chil- 
dren, is  a powerful  means  in  clearing  out  the  lironchia; ; hyoscya- 
mus,  conium,  and  pulv.  ipec.  c.  are  beneficial ; though  opiates  arc 
generally  injurious.  Dry-cupping  and  inhalations  are  liighly  use- 
ful. Warm  water  may  he  impregnated  witli  chlorine,  iodine,  hyos- 
eyamus.  or  conium,  and  the  vapour  inhaled  with  great  relief.  One 
drop  of  T.  of  iodine  yvj  aq.  will  be  sufficient  at  first.  When  there 
is  emaciation,  tonics  are  beneficial,  especially  proper  doses  of  the 
sulj)h.  ferri,  which  cures  many  supposed  to  have  consumption.] 
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CLASS  III. 

C A C II  E X I ,E  ; 


OK, 

DISEASES  FROM  DEFRAYED  IIAIHT. 

CIIAUACTEU. 

Dt'i)nive(l  hiiFit  of  the  'whole,  or  of  a great  part  of  the  body, 
without  any  primary  febrile  or  nervous  affection. 

ORDEllS  : 

I.  AIarcouks,  E^iaciations. 

II.  InTIWIESI  ENTI.E,  SwEELI.M..'. 

III.  I.MI'ETKilNES. 

ORDER  I. 

AI  All  CO  RES. 

The  genera  of  tliis  order  are  characterised  by  a wasting  of  th.e 
body. 


I’liTiilsis,  or  rulinonary  consumption. 

'I'amk-s,  — Wasting  away  with  fever. 

Atroi'iiia,  — Emaciation  witliout  fever. 


PHTHISIS.— FULMONARY  CONSr.MFTIOX. 

Sv.Mi’To.Ms. — Regular  tubercular  i)hthisis  usually  begins  witli  a 
short  dry  cofigh,  so  sliglit  as  to  become  habitual  before  it  e.xcites 
the  attention  of  the  patient.  The  lireatbing  is  more  easily  hurried 
by  bodily  motion  ; the  patient  becomes  languid  and  indolent,  anil 
gradually  loses  strength  ; the  pulse  is  small,  soft,  and  ipiicker 
than  usual  ; at  length,  from  some  fresh  exciting  cause,  the  cough 
becomes  more  considerable,  and  is  particularly  trouble.some  during 
the  night;  the  lireatbing  more  anxious;  sense  of  straitness  and 
oppression  of  the  chest  are  experienced  ; an  expectoration  takes 
place,  at  lirst  of  a frothy  mucus,  and  is  most  considcndile  in  the 
morning;  afterwards  becoming  more  copiou.s,  viscid,  and  oiiaque. 

'I'he  breathing  becomes  more  iind  more  dithcult  ; the  emaciation 
and  weidiness  go  on  increasing;  a pain  arises  in  some  jiart  of  the 
thorax,  iit  lirst  generally  referred  to  the  sternum,  hut  as  the  disease 
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iulvances  is  felt  on  one  or  both  siile.s,  is  increased  by  counhinQ:,  and 
sometimes  lieeomes  so  acute  as  to  prevent  the  patient  from  lying 
upon  the  atfeeted  side. 

’rile  face  now  begins  to  flush;  the  pulse  lieeomes  quick  and 
hard  ; the  urine  is  high-eoloureil,  and  deposits  a branny  sediment  ; 
the  palms  of  the  hands,  and  soles  of  the  feet,  are  atfeeted  with 
burning  heat ; the  tongue,  from  heiiig  white,  is  now  ]ireternatu- 
rally  clean  and  real  ; purulent  matter  is  expectorated  ; all  the 
sym])toms  are  increased  towards  the  evening  ; the  fever  assumes  the 
hectic  form  ; having  an  exacerbation  twice  in  the  day  ; the  first 
about,  noon,  which  is  inconsiderable,  and  soon  sufl'ers  a remission  ; 
the  other  in  the  evening,  which  gradually  increases  until  after 
midnight.  Each  exacerbation  is  usually  succeeded  by  chilliness, 
and  terminates  in  profuse  persiiiration,  and  the  deposit  of  a furfu- 
raeeous  sediment  in  the  urine. 

'i'he  ajipetite  now  often  mends,  and  generally  becomes  better 
than  in  the  first  stage  of  the  complaint;  the  sclerotic  ineinbrane  of 
the  eye  as.sumes  a pearly  white  colour  ; during  the  exacerbations, 
a circumscribed  redness  appears  on  each  cheek,  but  at  other  times 
the  face  is  jiale,  and  the  countenance  dejected  ; food  is  returned 
by  vomiting  ; a diarrlnea  comes  on,  and  generally  alternates  with 
colliiiuative  sweats  ; the  emaciation  is  extreme  ; the  couiitenance 
assumes  a cadaverous  aiipearance  ; the  cheeks  are  prominent ; the 
eyes  hollow  and  languid  ; the  hair  falls  off;  the  nails  are  of  a 
livid  colour,  and  much  incurvated  ; the  legs  swell,  and  are  (ede- 
matous; aphtlne  ajiiiear  in  the  throat  ; still  the  ajipetite  often  re- 
mains entire,  and  the  patient  flatters  himself  with  the  hojies 
of  si)eedy  recovery,  and  is  often  vainly  forming  distant  ])rojects 
of  interest  or  amusement,  when  death  puts  a period  to  his  ex- 
istence. 

Cau.sks. — /'redispoxiiif/. — Hereditary  predisposition  ; particular 
formation  of  the  body  ; marked  by  long  neck,  prominent  should- 
ers, narrow  chest,  and  long  slender  fingers  ; the  sanguineous  tem- 
perament ; constitutional  irritability  of  the  lungs  ; sedentary  life  ; 
the  scrofulous  diathesis;  indicated  by  a fine  clear  sJiiu,  fair  hair, 
delicate  ro.sy  complexion,  large  veins,  thick  upper  liji,  weak  voice, 
and  great  sensibility. 

Eicitiiifi. — t'ertain  preceding  diseases  ; as  h<emo])tysis,  pneumo- 
nia, catarrh,  aslb.ma,  scrofula,  syphili.s,  variola,  rubeola.  'I'lie 
dust  to  which  certain  artificers  are  exposed;  as  needle -pointers, 
stone-cutter.s,  millers,  \c.  'I’lie  I'umes  of  eertain  metals  or  mine- 
rals; violent  and  depressing  jiassions  of  the  mind,  as  grief,  disap- 
pointment, anxiety  ; intenqierance  of  any  kind  ; |irofuse  evacua- 
tions, as  diarrluca,  diabetes,  fluor  albus,  menorrhagia  ; continuing 
to  suckle  too  hmg  under  a debilitated  state;  tbe  a])plication  of  c(dd 
united  to  moisture;  as  the  lying  in  danq)  beds,  sudden  exposure  to 
crild  when  the  body  is  preternaturally  warm,  especially  if  made  so 
by  previous  exertion. 


•270' 


PHTHISIS. PULMONARY  CONSUMPTION. 


Proximate. — The  formation  of  tuiiercles,  wliicli  inflame,  suppu- 
rate, and  become  [vomica-,  abscesses  and]  ulcers,  communicatiiif; 
with  tlie  bronchi. 

Diagnosis. — The  infallible  characteristics  of  confirmed  pbtbsis 
are  the  hectic  fever,  with  its  jieculiar  concomitants  above  described  ; 
tlie  juirulent  expectoration  ; from  which  we  infer  an  ulcerated  state 
of  the  luiiffs.  [Hectic  fever  is  not  an  infallible  sign  of  phthisis; 
recovery  may  hapiien  though  this  lie  present.] 

Diatinction  between  Pus  and  i\Iucns. 

The  former  is  opacjue,  frialde,  easily  miscible  with  water,  of  a 
foetid  odour,  of  greater  specific  gravity  than  water,  sinking  to  the 
bottom  of  the  vessel  containing  this  fluid. 

Its  colour  is  either  white,  yellow,  or  green  ; when  dissolved  in 
sulphuric  acid,  if  water  be  added,  it  either  falls  to  the  bottom,  or 
forms  an  intimate  mixture  ; making  the  whole  uniformly  turbid. 

The  latter  is  transparent,  viscid,  not  miscible  with  water,  inodor- 
ous ; upon  adding  water  to  its  solution  in  sulphuric  acid,  it  sepa- 
rates into  flocculi,  and  floats  upon  the  surface. 

A simtum,  which  answers  to  all  the  characters  of  pus,  is  occa- 
sionally expectorated  from  an  inflamed  state  of  the  mucous  mem- 
lirane  of  the  air  jiassages,  and  from  other  conditions,  not  attended 
by  ulceration.  To  ascertain  whether  ulceration  exists,  M.  Laen- 
nec,  an  ingenious,  experienced,  and  skilful  physician  of  Paris,  has 
invented  an  instrument,  by  the  ajiplication  of  which  to  the  thorax, 
he  can  tell  whether  the  lungs  are  ulcerated  or  not.  This  instru- 
ment he  calls  stethoscope.  i\l.  Laennec  considers  a peculiar  sound 
of  the  voice  as  indicative  of  an  ulcerated  or  iireternatural  cavity  in 
the  lungs,  which  he  calls  peetoritoquisni.  The  sputa  are  tenacious 
and  ropy — not  always  purulent — bronchial  and  cavernous  respira- 
tion— bronchophony. 

Prognosis. — Circumstances  more  especially  unfavourabte  are. 
the  disease  arising  in  consequence  of  hereditary  predisiiosition  ; 
from  tubercles  ; high  degree  of  hectic  fever  ; great  emaciation  and 
debility  ; a morbidly  clean  or  fiery  red  tongue  -,  fixed  pain  in  the 
chest ; colliquative  sweats  ; expectoration  of  inire  pus  ; tedema  of 
the  legs  ; iliarrho-a  ; ajilitha*.  [Sore  throat,  anomalous  symptoms 
in  every  ))art  of  the  body.] 

Trkat.mknt. — ! mtieations. — I'o  lessen  inflammation  in  the  in- 
flammatory stage  ; and  to  promote  the  healing  of  ulcers  after  suji- 
puration  has  tidven  place. 

1.  l$y  small  and  repeated  bleedings  ; regulated  by  the  strength 
of  the  jiatient  and  the  period  of  the  disease,  unless  the  disease  bear 
more  evident  marks  of  a scrofulous  tendency. 

2.  (ientle  laxatives,  of  cassia,  manna,  Ivochelle  salt,  &c. 

d.  ISlild  diaiihoretics,  of  the  liquor  acetatis  ammonia',  or  pulvis 
ipecacuanha'  compositus. 
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4.  The  occasional  exhil)ition  of  an  emetic  : the  sulphate  of  zinc 
is  preferred  ; and  tlie  sulphate  of  copper  is  recommended  by  Senter, 
in  the  Transactions  of  the  College  of  Philadelphia  ; and  ljy  Adair, 
in  the  IMedical  Commentaries. 

•i.  Sponging  the  cliest  daily  with  dilute  acetic  acid,  in  tlie  pro- 
portion of  one  part  acid  to  three  of  water. 

II.  Blisters,  issues,  orsetons,  [orantimonial  i)ustulation,]  opposite 
to  tlie  part  affected  with  jiain,  are  sometimes  serviceable. 

7.  Xitre.  in  small  and  freijuent  doses. 

!!.  Inhaling  the  vapour  of  liot  water,  alone,  or  impregnated 
with  a'ther,  conium,  nicotiana,  digitalis,  stramonium,  [iodine  or 
chlorine.] 

!>.  By  inhaling  certain  factitious  airs ; Dr.  Beddoes,  and  other 
pneumatic  physicians,  recommend  dilute  hydrogen,  and  hydro- 
carbonate ; hut  these,  like  the  other  remedies,  are  seldom  l)cne- 
ficial.] 

III.  Inhaling  the  vapour  of  tar  ; first  suggested  by  Mudge  in  his 
Treatise  on  the  Inhalation  of  Steam,  and  lately  introduced  by 
Crighton,  Lazaretto,  Ilufeland,  Xeiiman.  'Fhe  best  way  of  using 
it  is  to  boil  some  tar,  such  as  is  used  for  the  navy  and  by  cable 
manufacturers,  for  a few  minutes  in  the  open  air,  and  then  to  add 
from  one  to  two  ounces  of  subcarbonate  of  potass,  dissolved  in  a 
little  water,  to  each  pound,  and  to  place  this  mixture  over  a spirit 
lamp  in  the  sick  room,  keei)ing  up  a heat  which  disengages  the 
volatile  part  of  the  tar.  I f a white  vapour  arises,  the  heat  is  too 
strong  or  the  tar  impure.  The  air  of  the  chamber  soon  becomes 
impregnated  with  the  vapour  of  the  tar,  which  is  invisible.  'I'liis 
process  .should  bo  repeated  two  or  throe  times  a-day  for  half  an 
hour  each  time,  taking  care  not  to  alter  that  temjjerament  of  the 
room  which  is  best  for  the  patient.  The  same  tar  may  be  used 
until  it  becomes  thick. 

[M.  Gannal,  of  Paris,  has  related  several  eases  of  well  marked 
consumption  which  were  cured  by  the  inhalation  of  chlorine  gas; 
(see  his  work  translated  by  Potter;)  and  Sir  .).  Murray,  of  Dublin, 
had  proposed  iodine  vapour  in  Hi'.’!),  aiul  Sir  Charles  Scudamore 
in  Ifi.'lfl.  'I'he  latter  is  useless,  the  former  affords  benefit,  but  some- 
times fails.  One  drop  of  the  tim.  of  iodine  in  ^vj  aq.  hyoscyamus, 
conium,  tar.  hydrocyanic  acid,  or  vinegar,  may  lie  mixed  with  warm 
water  for  inhalation. 

Were  it  possible  to  detect  tubercles  before  suppuration,  it  is 
extremely  probable  that  iodine  might  jiroduce  their  absorption  as 
it  does  of  an  immense  number  of  glandular  and  other  tunionrs. 
But  when  the  lung  is  studded  with  vomicie  or  abscesses,  and  fbosc 
unl)roken,  it  can  scarcely  be  (expected  that  any  va]iour  will  effect  a 
cure.  Pneumatic  medicines  are  unjustly  depreciated,  fhough  their 
application  is  direct  to  the  bronchial  mucous  menibvanc.] 

11.  Conium;  Ijeginning  with  small  doses,  aud  gradually  in- 
creasing it. 
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1’2.  By  digitalis ; in  the  praise  of  width  Drs.  licddoes,  Drake, 
Fowler,  and  others  have  written.  It  is  sometimes  serviceahle,  more 
frecpiently  otherwise.  The  tincture  is  the  best  preparation  ; the 
dose  should  he  small  at  first,  from  five  to  ten  minims,  and  it  should 
be  gradually  increased  until  it  reduce  the  energy  and  freiiuency  of 
the  ])ulse. 

13.  'J'onics  and  chalyheates  have  been  administered  with  advan- 
tage ; iiarticularly  myrrh  alone,  or  with  sulphate  of  iron  ; the  mis- 
tura  ferri  composita. 

14.  The  jihellandrium  aquaticum  is  praised  by  Drs.  Hertz  and 
Michaelis,  in  Ilufeland’s  .lournal. 

l.r.  The  agaricus  jiiperatus  and  deliciosus,  by  Dr.  Dufresnoy. 

](i.  Colliquative  sweats  should  be  checked  by  vegetable  and 
mineral  acids.  [The  sul]duiric  aromatic  acid,  muriated  tincture  of 
iron,  and  the  tinctura  styptica  are  the  best.] 

ir.  Diarrhica,  by  the  mistura  cretic  cum  opio  ; resina  acaroidis 
or  by  diaphoretics. — See  Diarrhcea. 

11).  'J'he  cough,  by  oj'iates  [hydrocyanic  acid,  hyoscyamus,  co- 
nium.]  especiaily  the  syrupus  papaveris ; and  l>y  demulcents. — See 
Catarrhus. 

lb.  A light  and  nutritive  diet,  [so  as  not  to  cause  excitement.] 
the  farinaceous  vegetaliles ; milk,  especially  that  of  the  ass  ; aces- 
cent i'ruits ; the  lichen  islandicus.  or  Carrigeen  moss,  lioiled  with 
milk  ; the  different  kinds  of  shell  fish  ; are  most  esteemed  for  tne 
general  diet.  [ Life  will  lie  prolonged  by  nutritious  aliment.] 

20.  Removal  to  a warm  climate  ; to  Idsbou,  to  Madeira,  to  the 
soutii  of  France,  or  to  the  more  temperate  parts  of  our  omi  coun- 
try. Moderate  exercise,  either  by  swinging,  on  horseback,  or  by 
sailing ; carefully  guarding  against  a siqipression  of  cutaneous 
perspiration,  in  consequence  of  the  application  of  cold,  by  con- 
•stantly  wearing  flannel  next  to  the  skin  ; a sea  voyage  : Ifristol  and 
Seltzer  waters;  stabling  with  cows.  | Laennec,  Stokes,  and  others, 
maintain  that  consum|)tion  is  curable  when  the  disease  is  con- 
fined to  a single  sjiot  in  the  lung.  Autopsies  have  shown  cicatriza- 
tion where  the  stetho.scope  had  previously  detected  cavities.  I’hthi- 
sical  persons  should  avoid  huul  speaking,  playing  on  wind  instru- 
ments, and  crowded  assemblies.  • 

All  the  functions  decline  on  account  of  the  defective  arterializa- 
tion  of  the  blood  in  the  lungs,  and  unless  white  meats,  jellies,  and 
light  nutritive  aliment  be  allowed,  the  patient  will  sink  rapidly. 
'I’his  I'ailure  of  the  functions  accounts  for  the  sup|)ression  of  the 
catamenia,  which  is  the  effect  and  not  the  cause  of  the  disease,  as 
women  generally  imagine.  F.nuuenagogues  fail  to  |)roduee  effect. 
Sometimes  we  discover  pulmonary  congestion,  when  a small  bleed- 
ing or  leeching  must  be  employed,  tiuiuine  is  advised  by  Mar- 
tinet when  hectic  is  in'o.sent,  and  a friend  assures  the  writer  that 
colliipiative  sweats  are  arrested  by  an  old  remedy,  the  tinctura 
stvptica,  conqiosed  of  ,”J  of  calcined  sulphate  of  iron  and  two  pints 
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of  Frciu'li  brandy.  Dr.  Armstrong  spoke  in  favour  of  severe  eoun- 
ter-irritation  on  the  chest.  In  some  cases  thi.s  is  prejudicial,  and 
))roduces  much  constitutional  disturbance.] 

TABES  AND  ATROPHIA. 

Botli  these  genera  are  cliaracterised  by  wasting  away  of  tlic 
body.  Tlie  distinction  between  them  is,  tliat  in  tabes  there  is 
hectic  fever,  which  does  not  accompany  atrophia  ; both  are  svTiip- 
tomatic  of  some  internal  disease,  which  in  children  is  generally 
obstructed  mesenteric  glands,  from  scrofula  or  overloaded  bowels  ; 
these  reipiire  the  medicines  which  are  recommended  tor  scrofula 
and  constiiiation. 

Atrojdiy  sometimes  occurs  in  adults  and  in  old  age,  when  no 
internal  disease  can  be  detected.  In  such  cases,  the  following 
plans  may  be  resorted  to. 

1.  A course  of  sar.saiiarilla  ; the  simple  decoction  should  be 
given  in  the  dose  of  a pint  daily  for  a month  or  six  weeks,  when 
its  strength  should  bo  increased  for  as  long  a period.  A vegetable 
and  milk  diet  assists  this  medicine. 

2.  Sarsaparilla  and  bitter-sweet.  Some  instances  of  atrophy 
have  been  cured  by  this  compound,  which  seemcil  connected  with 
the  sudden  disajipearance  of  an  eruption  from  the  skin  that  had 
existed  many  years. 

li.  Stijiium  Dulcamarai  Recentium  Concisarum  ^iss  ; Decocti 
Sar.saparilhe  Oj  : Coque  ]ier  quadrantem  hone,  dcin  cola.  Sumat 
leger  cochlearia  oeto  ter  quotidie. 

?}.  Bitters  and  tonics,  with  ammonia  ; when  the  wasting  away 
apjiears  connected  with  imiierfect  or  impaireil  digestion,  this  class 
of  remedies  should  be  tried.  The  best  forma  he  are  given  under 
the  head  of  1 )yspepsia. 

4.  Mercurial  alteratives : — Plummers  alterative  pill,  or  the  pilula 
submuriatis  hydrargyri,  every  night  ; or  two  or  three  grains  of  the 
pilula  hydrargyri,  or  the  hj'drargyrum  cum  creta,  in  small  doses. 
[I  have  generally  found  iodine  very  efficacious  in  this  disease  in 
children. — See  Scrofula. J 


ASTHMA. 

Species. — Asthma  spoiitaiiriim  ; without  manifest  cause,  or  being 
acconiiianicd  by  any  other  disease. 

Asthma  r.raiUheiiuiticum  ; from  erujition,  or  other  acrid  etfusion 
being  repelled. 

Asthma  ptpthnricam  ; from  the  sui)|n’ession  of  any  usual  evacua- 
tion of  blood,  or  from  spontaneous  plethora. 

Sv.vi’ToMs. — The  attack  is  usually  preceded  by  sense  of  fulness 
about  the  stomach,  lassitude,  depression  of  spirits,  drowsiness,  and 
Jiain  in  the  head  ; little,  however,  regarded  by  the  patient.  Dn  the 
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approacli  of  the  succeeding  evening,  a sense  of  tightness  and  stric- 
ture is  perceived  across  the  breast,  ivith  distressing  straitness  of  the 
lungs,  impeding  respiration.  The  difficulty  of  breathing  continues 
to  increase  for  some  length  of  time  ; both  inspiration  and  exjiiration 
are  performed  slowly  and  with  a wheezing  noise  ; the  speech  be- 
comes difficult  and  uneasy  ; a propensity  to  coughing  succeeds,  fol- 
lowed by  the  most  anxious  difficulty  of  breathing  ; the  patient  is 
threatened  with  immediate  suffocation,  and  is  obliged  instantly  to 
rise  from  an  horizontal  position  ; the  face  is  sometimes  turgid,  and 
of  a livid  hue  ; at  others  it  is  morbidly  pale  and  shrunk.  These 
symptoms  usually  continue  till  towards  the  approach  of  morning, 
when  a copious  expectoration  of  mucus  comes  on,  the  breathing 
becomes  less  laborious  and  more  full,  the  patient  speaks  and  coughs 
with  greater  case,  and,  feeling  every  way  relieved,  soon  falls  asleciu 
The  dyspnoea  and  tightness  across  the  chest  remain  for  some  days 
after  the  attack,  and  for  several  succeeding  evenings  an  exacerba- 
tion occurs  similar  to  that  above  described. 

Cavses. — Hereditary  predisposition  ; cold  and  moist  atmos- 
])here  ; sudden  changes  of  temperature  ; retrocedent  gout ; su])pres- 
sion  of  long-accustomed  evacuations  ; intense  study  ; certain  fe- 
vers ; irritation  of  the  bronchial  system  by  aerial  aerimony,  or  other 
causes ; irritation  of  the  stomach,  uterus,  or  other  viscera  ; rei>res- 
■-ion  of  eruptions ; healing  of  old  ulcers. 

I‘rn.rimate  autse. — Sup|)osed  to  be  spiasm  by  Willis,  Hoffman. 
Laennec,  Williams,  Dr.  Cullen  ; the  presence  of  irritating  causes 
according  to  Dr.  Jfree  ; [and  emphysema  and  other  diseases  of  the 
lungs,  according  to  others ; but  the  disease  is  generally  nervous, 
when  there  are  intervals  of  healthy  respiration.] 

Diagnosis. — The  pathognomonic  sym])toms  are.  paroxysms  ge- 
nerally coming  on  at  night,  in  which  there  is  frequent  and  extreme- 
ly anxious  respiration  ; together  with  a wheezing  noise,  and  sense 
of  tightness  across  the  chest. 

I’lioGNOsis. — /’’nvourdli/e. — The  disease  occurring  in  an  early  pe- 
riod of  life,  and  in  an  unimpaired  constitution.  Arising  from  acci- 
dental causes,  it  is  more  easy  of  cure  than  when  spontaneous,  or  the 
consequence  of  ])redisposition. 

Unfuvonrtihle. — The  disease  coming  on  at  an  advanced  ])eriod  of 
life;  frequent  return  of  jiaroxysms,  and  their  long  continuance; 
symptoms  indicating  a tendency  to  phthisis  pulmonalis,  or  to  hy- 
drothorax ; anasareous  swellings  of  the  lower  extremities  ; |)araly.sis 
of  the  arms;  tremulous  respiration;  weak,  irregular  pulse;  .syn- 
cope; palpitation  of  the  heart;  jiaucity  of  urine  ; cold  extremities. 
It  sometimes  has  induced  an  aneurism  of  the  heart  and  large  ves- 
sels ; and  not  unfre(|uently  terminates  in  pneumonia. 

'I’liEATAiENT. — ] iidkiUUmit. — 1.  To  moderate  the  violence  of  tho 
[larnxvsm. 

II.  To  prevent  its  recurrence. 

The  violence  of  the  paroxysm  is  moderated  by. 
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1.  Blecdinir,  wIhtc  the  liiihit  is  plethoric,  the  disease  of  no  lonji 
standinir,  the  face  flushed,  <S;c. — On  the  contrary,  in  elderly  persons, 
wliore  the  disease  has  become  liabitual,  or  where  the  face  ilurinj; 
the  attack  is  preteniaturally  pale  and  shrunk,  bleeding  is  inadmis- 
sible. 

It  must  be  remembered,  however,  that  the  propriety  of  blood- 
letting in  anj  s])ecies  of  asthma  has  been  much  doubted  ; and  in 
those  cases  which  ajjpear  to  demand  it,  it  is  better  to  take  away 
small  (piantities  at  intervals,  in  order  to  allow  the  contractile  power 
ot  the  vessels  to  he  exerted  in  proportion  as  the  vessel  loses  its  con- 
tents. [It  must  be  used  when  there  is  extreme  difficulty  of  respi- 
ration. 

.-Vrtificial  inflation  of  air,  by  means  of  a pair  of  bellows,  affords 
great  relief  in  the  paroxysm.  There  should  be  free  admission  of 
air,  the  dress  loosened  on  the  neck  and  chest.  Galvanism  has  af- 
forded immediate  relief  in  several  recent  cases  at  the  Hotel  Dieu  of 
Paris;  and  also  in  the  jiractice  of  Dr.  ^Vilson  Philip.] 

‘2.  Gentle  aperients,  especially  such  ,as  are  recommended  to  ob- 
viate costiveness  in  dyspepsia  ; and  antisi)asmodic  clysters. 

R.  IMistura;  Assafcetidic  3viij  : Piat  enema  pro  re  nata  adhiben- 
dum. 

3.  The  application  of  blisters  [and  counter-irritants]  to  the 
chest. 

4.  Antisi)asmodics ; — opium,  sulphuric  ather,  or  both  united  ; 
a&safu'tida,  in  cases  where  spasmodic  difficulty  of  breathing  is  ob- 
vious; [hyoscyamus,  belladonna,  colchicum,  valerian,  quinine,  co- 
nium,  prussic  acid,  lactucarium,  balsams,  t'vic.  &c. 

Sir  .Tames  IMumiy,  of  Dublin,  and  Sir  Charles  Scudamore,  tif 
London,  advise  the  inhalation  of  iodine  vapour,  and  Gannal,  of  Paris, 
chlorine  gas.  I have  often  tried  both  without  success.] 

The  smoking  of  stramonium  has  lately  been  very  generally  jirac- 
tised,  in  some  cases  with  advantage;  tobacco  is  also  occasionally 
serviceable.  [The  hdjclia  inflata  or  Indian  tobacco  is  one  of  the 
best  remedies.  Its  do.se  is  from  to  .qij  of  the  tincture,  and  the 
proportions  in  this  formula  are  ^i  to  Oss.] 

5.  Expectorants,  where  expectoration  is  difficult,  of  squills,  tar- 
tarized  antimony,  and  ammoniacum  ; tinctura  nicotiana,  in  nausea- 
ting doses. 

fl.  Pediluvium,  and  the  warm  bath.  [Cold  b.athing  has  been  re- 
commended by  Cadius  Aurelianus,  Floyer,  AN'ithers,  Millar,  Ryan, 
Rree,  II ufeland,  and  Copland.  I have  known  a gentleman  who 
eompletely  cured  himself  by  affusing  cold  water  on  his  head  every 
morning.] 

7.  Coffee. 

I he  recurrence  of  the  paroxysm  is  [irevented, 

1 . Ry  avoiding  the  exciting  cau.ses. 

2.  I5y  issues,  or  occasional  Idisters. 

3.  Gentle  aperients  of  rhubarb,  with  bitters. 
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.5.  Emetics,  'jiven  a slmrt  time  liefore  tlie  expected  paroxysm, 
liHVC  in  some  instances  prevented  its  attack. 

Itiaplioretics,  particularly  the  piilvis  ipecaeuanlia?  conipositus. 

().  Ex])ectorants  ; as  s(juills,  ammoniacum,  myrrh,  antimonium 
tartJii'izatum,  a decoction  ofseneya. 

7.  Oiiium  comhined  witli  a diaphoretic. 

!!.  Difiitalis ; wliich,  combined  witli  myrrii,  checks  an  excessive 
secretion  from  the  lungs. 

9.  Oxygen  gas. 

10.  Inhaling  the  va])our  of  adher,  [iodine,  chlorine.] 

11.  I'he  smoking  and  chewing  of  tobacco. 

12.  The  occasional  use  of  stomachic  hitters  and  absorbents;  Pe- 
I'uvian  hark,  chalybeate  waters,  and  other  remedies  recommended 
for  dyspep.sia. — The  flatulence  accomi)anying  asthma  is  often  re- 
lieved by  a small  portion  of  acetous  acid. 

111.  T.ight  and  nutritive  diet  ; avoiding  flatulent  and  indigestible 
aliment. 

14.  Warm  clothing;  c.specially  flannel  next  the  skin. 

1.5.  Kegular  exercise  ; on  horseback,  or  by  swinging  or  sailing. 

l(i.  Itemoval  from  a cold  to  a warm  climate,  or  the  one  which  is 
found  to  agree  the  best  with  the  jiatient.  [Wlnni  the  disease  is 
caused  by  the  repression  of  an  eruption,  we  shouhl  irritate  the  part 
primarily  afl'ected.  In  one  case,  a gentleman  became  asthmatic  in 
conseejuence  of  having  an  eruption  on  his  leg  suddenly  removed, 
lie  was  troubled  with  asthma  for  thirty  years,  but  having  received 
an  injury  ou  the  leg,  ulceration  followeil,  and  he  was  completely 
cured  of  his  complaint.] 

PERTUSSIS.— llOOPIXO-C'OUd  II. 

SvMi’TOMs. — The  disease  come.s  on  witli  slight  difliculty  of 
breathing,  thirst,  (|uick  luilse,  hoarseness,  cough,  and  all  the  symp- 
toms of  common  catarrh.  In  the  second  or  in  the  third  week  after 
the  attack,  it  juits  on  its  peculiar  and  characteristic  symptoms. — 
The  expiratory  motions,  peculiar  to  coughiug.  are  made  with  more 
rapidity  and  violence  than  usual  ; and  after  several  ot  these  expira- 
tions tiius  convulsively  made,  a sudden  and  full  insiiiration  suc- 
ceeds, in  which,  by  the  air  rushing  through  the  glottis  with  unusual 
velocity,  a jieculiar  sound  is  caused,  which  has  obtained  the  name 
of  hoop. — When  tin's  sonorous  inspiration  has  happened,  the  con- 
vulsive coughiug  is  again  renewed,  and  continues  in  the  same  man- 
ner as  before,  till  a (piantity  of  mucus  is  thrown  up  from  the  lungs, 
or  the  contents  of  the  stomach  an'  evacuated  by  vomiting,  which 
generally  terminates  the  (it;  the  jiatieut  is  then  most  freiiuentiy 
enabled  to  return  to  the  amusement  he  was  employed  in  before  its 
accession,  and  often  expresses  a di'sire  for  food  ; but  when  the  at- 
tack has  been  severe,  it  is  succeeded  by  much  fatigue,  hurried  re- 
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spiration,  anil  general  languor  and  debility. — After  a longer  or 
shorter  eontinuanee  of  the  disease,  the  j)arox3'snis  become  less  se- 
vere, and  at  length  entirel.v  cease. — In  some  instances  it  has,  how- 
ever, been  protracted  for  several  months,  and  even  for  a _vear. 

C'.vusEs. — Children  arc  most  eommonl.v  the  sulijeets  of  the  dis- 
ease ; and  it  is  supposed  to  depend  on  a siieeifie  contagion  ; [and 
at  first  is  a nervous  disorder,  but  ma_v  be  followed  lyv  pulmonary  or 
cerebral  congestion,  or  inflammation.] 

Diagnosis. — It  is  distinguished  from  every  other  disease  by  the 
convulsive  cough,  followed  by  the  ])eeuliar  sonorous  inspiration 
above  dcseiibed  ; and  terminating  in  vomiting  or  expectoration. 

Prognosis. — Fai'nnraMe. — Moderate  and  free  expectoration  ; 
the  strength  little  impaired  •,  the  fits  neither  frequent  nor  violent  ; 
in  the  interval,  the  respiration  free  ; the  ajqietitc  good  ; the  absence 
of  fever  ; moderate  hannorriiage  from  the  nose. 

Unftn'ourablf. — The  disease  occurring  in  children  under  two 
\'ears  of  age  ; in  children  born  of  jihtliisieal  or  asthmatic  parents ; 
much  fever,  with  .s^-mptoms  of  pneumonitis  ; veyv  copious  or  scanty 
expectoration  ; great  debility  ; convulsions  ; for  coma.] 

Treat.men'I'. — Indicaliiins. — I.  In  the  earl  y stage  of  the  disease, 
to  moderate  its  yiolenee,  and  to  jialliate  urgent  symptoms. 

II.  In  tile  advanced  i)eriod.  to  interrupt  its  course,  and  ])Uf  a 
stop  to  the  disease  sooner  than  it  would  have  .spontaneous! ceased. 

'i’he  first  indication  is  to  lie  effected  Ipy, 

1.  Pleeding  ; if  there  be  much  inflammatory  jiyrexia,  or  great 
difficult.y  of  lireathing,  esiieeiall.y  by  leeches  to  the  chest. 

2.  Kinetics  and  nauseating  medicines;  of  ipecacuanha  and  anti- 
mony, in  divided  doses,  [according  to  the  age  and  strength  of  tin* 
patient.  | 

11.  Vini  Antimonii  J/i}  Fiat  baustus  emetieus. 

It.  Vini  Ipecaeuanlue  f.qss  I'iat  baustus  emetieus. 

li,  Kiquoris  Antimonii  'I’artarizati  f'/ifi  ; Liciuoris  Ammoniie 
Acetatis  fyj  ; A(|u;e  iSlentha'  Viridis fy vss  ; ( fxymellis  yss  : IVlisee; 
cujns  eajiiat  a-ger  cochleare  unum  magnum  ([uartis  vel  sextis  boris. 

It.  Aeeti  Seilla*  7)ii  ; Ox_ymeIlis  yij  : IMisce;  eujus  sit  dosis  coch- 
leare minimum  subinde. 

It.  Kxtraeti  Conii  gr.  j — iv  ; Fiat  pilula  (juavis  noete  sumenda. 

•>.  Dentle  laxatives  of  senna,  manna,  and  the  like. 

4.  lilister.s,  [or  antimonial  ointment  to  the  chest  or  abdomen, 
(Autenrietli,)  Init  it  must  be  used  sparingly  in  children,  whom  it 
has  destroyed  by  irritation  or  ])oisoning.  Fiiction  of  the  surface 
contriliutes  mueb  to  the  restoration  of  the  entaneous  function.  | 

Inhaling  the  steam  of  hot  water;  alone,  or  medicated  with 
a-ther,  conium,  jiajiaver,  Ipyosei'amus,  | iodine,  or  eldorine.  ] 

fi.  'I'epid  bath;  |pedihuium. 

7.  Tinetura  eantliaridis  ; alone,  or  united  witli  tinetura  opii  eam- 
phorata  ; and  so  ailmini.stered  as  to  produce  a slight  degree  of  stran- 
gury. I'I'liis  is  highly  extolled  by  (iravesand  Beatty,  of  Duiilin. — 
iJublitt  Joii vital  tif  Alediciil  Svience,  111152.] 
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The  second  indication  is  to  be  fulfilled, 

1.  By  tonics;  I’eruvian  bark;  pre])arations  of  .steel  and  zinc  ; 
arsenic,  proportioning  the  dose  to  the  age  of  the  patient.  [When 
the  disease  is  intermittent,  quinine  is  indicated. 

In  violent  cases,  the  chest  should  be  frequently  examined  with 
the  stethoscope.  When  the  brain  is  atfected,  we  should  emi)loy  the 
treatment  described  in  phrenitis  and  meningitis.] 

2.  Antispasmodics  ; opium  ; musk  ; assafa'tida  ; amber  ; castor, 
administered  in  like  manner. 

.8.  Narcotics  ; as  conium,  hyoscyamus,  aconitum,  belladonna, 
digitalis,  acidum  hydrocyanicum. 

A grain  of  the  extract  of  conium  and  hyoscyamus  may  be  given 
evei'y  six  hours,  and  a quarter  of  a grain  of  the  others,  and  gradu- 
ally and  cautiously  increased. 

'I’he  prussic  or  hydrocyanic  acid  is  a very  uncertain  medicine. 
The  dose  is  [half  a]  drop  to  a child  four  years  of  age,  ever^^  six  [or 
eiglit]  hours. 

4.  ]5y  antispasmodics,  applied  externally. 

R.  Olei  INIacis  5jss  ; Cerati  Saponis  3']  : Fiat  emplastnim  pec- 
tori  applicandum. 

R.  Extracti  Opii  ^ss ; Cerati  Saponis  5iij  : Fiat  emplastrum 
liectori  imponendum. 

R.  Olei  Succini  Rectificati  f^.l  ; Linimenti  Saponis  Compositi 
frjX  : Fiat  embrocatio,  cujus  illiuatur  cochleare  minimum  ter  in  die 
in  dorsum. 

[This  last  is  analogous  to  a popular  remedy, — Roche's  royal 
embroeation.] 

.5.  Change  of  air  [is  highly  beneliciah] 

[Correct  the  acidity  of  the  stomach  by  soda,  potass,  magnesia, 
or  li(iuor  calcis.  The  clotliing  should  be  warm.] 

[ 1 ioo])ing-cough  is  a disorder  of  function  in  the  first  in.stance, 
which  is  lu'oved  liy  tlie  recoveries  of  most  children  without  general 
or  local  bleeding.  1 generally  find  the  internal  and  external  use  of 
sedatives  etfectual.  These  apiilied  to  the  ])neumogastric  nerves 
through  the  stomaeh,  and  to  the  facial,  nuchal,  and  dorsal  nerves 
by  friction,  s])eedily  cure  the  disease. 

R.  Mucilag.  Acaciiu  ^ss ; Syrupi  Sim|)licis  5]  ; Vini  Ii)ecac.  3.i ; 
Acidi  Ilydrocyanici  U[j — ii  ; Svrui)i  I’apaveris  3j  ; T.  Opii  Cam- 
|)hor.  J|[x — XXX  : 1 )osis  3.ii  8,  4 in  die. 

R.  Olei  Cami>horat.  yiv  ; T.  0]ui  3ij — : Misce. 

'J'he  cheeks,  back  of  the  neck,  dorsal  spine,  back,  sides,  and  front 
of  the  chest,  are  to  be  rubbed  with  this  liniment  morning  and  even- 
ii'g. 

This  plan  is  generally  effectual  in  a few  days,  and  the  embroca- 
tion is  often  preferred  by  mothers.] 
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DISEASES  OF  THE  DIGESTIVE  ORGANS. 


[diseases  op  the  mouth. 


Congestion  of  blood  in  tlie  buccal  mucous  membrane,  including 
the  whole  surfaces  of  the  cheeks,  tongue,  and  fauces,  (throat,)  has 
been  observed  by  M.  Billard  in  new-born  infants.  This  able  au- 
thor gives  the  following  descriiition  of  the  diseases  of  the  mouth, 
which  is  so  accurate  that  I shall  translate  it ; as  it  is  the  best  ac- 
count of  this  portion  of  jiathology  which  I have  seen.  Among  the 
inflammations  of  the  alimentary  canal,  he  places  those  of  the 
mouth  in  the  following  order  : — 

Stomi/titin. — Injiurntiiatinn  of  the  MoKtIi. — It  is  impossible  to  give 
a general  description  of  stomatitis,  because  each  of  the  tissues  which 
enter  into  the  conformation  of  the  parietes  or  walls  of  the  mouth, 
may  become  the  special  seat  of  inflammation.  Disease  in  each  tis- 
• sue  presents  peculiar  symptoms,  so  that  the  sv-midomatology  is  dif- 
ferent. I .shall,  therefore,  suceessivelv  describe  the  following  vari- 
eties of  .stomatitis  : — 


Stomatitis  erythematous, 

with  alteration  of  secretion,  ( mugiiet,) 

follicular,  ( aphthae,) 

ulcerous, 

gangrenous,  (gangrene  of  the  mouth.) 

1.  Erytheumtous  Stomatitis. — I’he  congested  .state  of  the  lining 
: membrane  of  the  mouth  in  new-born  infants  disposes  it  to  become 

■ the  seat  of  erythematous  stomatitis,  which  is  generally  characterised 
' by  redness,  heat,  and  sometimes  dryness  of  the  mouth  and  tongue. 

It  often  co-exists  with  inflammation  of  the  stomach  and  bowels,  and 
ns  rarely  accompanied  by  fever  in  very  young  infants,  though  this 
, common  to  infants  from  the  seventh  to  the  ninth  month. 

t his  inflammation  is  sometimes  confined  to  a jiart,  or  extends  t«i 
:the  whole  mouth,  and  even  to  the  lips,  which  swell,  excoriate  and 
■sometimes  become  the  scat  of  herpes  tahiatis.  When  the  disease 
■pereists  for  a long  time,  it  often  cau.ses  iirofu.se .salivation,  esiieciallv 

■ in  infants  under  the  seventh  month.  In  such  cases  the  flow  of  .sa- 
iiva  IS  often  very  iihundant. 

Treatment.— Simjde  erythematous  stomatitis  readily  yields  to 
'emollient  gargles  and  a milk  diet  ; and  when  it  is  complicilted  with 
tmtlamm.-ition  of  the  stomach  and  bowels,  (gastro-enteritis,)  it  dis- 
Mppears  by  the  remedies  which  remove  such  inflammation 

It  is  id  ways  to  be  recollected  that  the  mouth  is  the  commence- 
ment of  the  digestive  organs,  and  that  inflammation  in  anv  iiart  of 
ne  tissues  that  compose  it,  may  extend  along  the  a-so,.hagui  into 

■ tne  stomach  and  bowels.  ‘ ° 
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2.  Slnmnti/i.<,  irilh.  alteration  of  Secretion — Mwjael — Millet. — 
Tills  species  is  often  confouiuled  with  anotlier.  iiplithic,  or  tlirush, 
tlioiiu'h  very  easily  ilistiiiKuished  from  it.  i\Iiij,oiet  presents  three 
different  aspects  ; 1,  in  tlie  form  of  very  .small  white  jioints  sjiread 
over  the  tonyue  and  inside  of  the  mouth  ; 2,  in  the  form  of  larger 
or  smaller  patches;  d,  in  the  form  of  a membrane,  which  covei-s 
the  entire  tongue  and  inside  of  the  mouth.  Sometimes  the  points 
nr  patches  are  yellow  or  reddish,  which  colour  is  caused  by  the  con- 
tact of  bile  or  a sanguineous  exhalation  from  the  mucous  membrane 
ati'ected. 

The  pointed,  creamy,  and  membraniform  excretion,  is  generally 
preceded  by  erythematous  inflammation  of  the  surface  of  the  tongue, 
or  the  lining  of  the  mouth.  When  this  inflammation  continues  one, 
two,  or  three  days,  we  idiserve  on  the  sides  ot  the  tongue  and  lip.s 
small  white  jioints  or  papilla*,  which  cover  those  of  the  membrane, 
to  which  they  adhere.  31.  liillard  has  most  carefully  examined 
such  excretions,  and  never  found  them  under  the  epithelium,  the 
surface  of  which  is  always  their  seat.  They  surmount  the  mem- 
brane, they  cover  it  like  mucus,  and  muguet  is  really  a morbid 
secretion. 

This  is  the  first  form  of  the  disease,  and  is  always  preceded  hy 
intlammation  of  the  mouth.  If  the  inflammation  stops,  if  the  se- 
cretion which  accompanies  it  is  susjiended,  the  little  white  spots 
disaiipear,  and  the  disease  is  considered  distinct  or  Iteitii/n.  iUit  the 
inflammation  very  id'ten  advances,  the  white  siiots  unite  and  form 
a large  patch,  eitfier  on  the  surface  of  the  tongue,  lips,  or  cheeks, 
or  covers  the  whole  lining  of  the  mouth.  These  patches  become 
thick,  exfoliate,  or  detach  themselves,  leaving  the  surface  inflamed, 
which  secretes  materials  of  a new  concretion,  or  the  inflammation 
ceases.  When  the  whole  of  the  mouth  and  palate  is  covered  with 
membrane  the  muguet  is  termed  confuent  or  mati(/n.  The  painl- 
Inrv  muguet  usually  occupies  the  tip  and  siiles  of  the  tongue,  the 
muguet  with  patches  is  seen  on  the  internal  surface  of  the*  lips  and 
cheeks,  and  the  membraniform  species  of  the  disease  is  situated  on 
the  base  of  the  tongue  and  palate.  We  can  explain  the  causes  of 
these  different  forms  or  aspects  of  the  disease.  The  iiapillary  mu- 
guet is  situated  at  the  tip  of  the  tongue,  or  ratlier  on  its  numerous 
papilla*,  which  secrete  drops  of  mucosity,  and  speedily  concrete  or 
harden.  As  the  papilla*  and  villositics  of  the  buccal  mucous  mem- 
brane are  larger  on  the  palate,  base  ()f  the  tongue,  and  on  the  cheek.s, 
the  mucus  is  secreted  in  a sheet  or  layer,  concretes  in  the  same 
manner,  and  assumes  tlie  membraniform  appearance  above  men- 
tioned. 

We  shall  now  in(|uire  into  the  nature,  causes,  symiitoms.  com- 
])lications,  and  treatment  of  muguet,  or  stomatitis  with  alteration  ot 

secretion.  ^ i i 

'I'he  disease  is  most  common  to  infants;  it  may  extemi  along  tne 
whole  alimentary  canal  from  the  mouth  to  the  anus,  and  also  into 
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the  lungs  ami  along  all  the  mncons  membranes.  Tlie  mucn.s  is  more 
tenaeions  or  adhesive  than  usual,  similar  to  what  we  olwerve  in 
ehronie  broneliitis,  or  winter  eongli  of' aged  jiemons.  The  disease  is 
sometimes  seen  in  adults.  Infants  at  the  breast  are  more  subjeet 
to  it  than  those  of  a inore  advaneed  age.  I’erhaps  there  is  some- 
thing in  the  eonstitution  of  very  young  infants  whieh  predisiioses 
them  to  tliis  moditieation  of  inflammation.  It  is  most  eommon  to 
delieate  infants  who  are  erowded  in  the  same  place,  and  to  those 
who  are  iinproperly  fed  with  artificial  food,  or  deteriorated  breast- 
milk.  The  disease  is  more  frequent  in  France  than  in  England, 
and  it  equally  prevails  at  all  seasons. 

^I.  liillard,  who  inve.stigated  the  disease  better  than  any  of  his 
predecessors,  informs  n.s,  that  it  always  | revailed  with  an  equal  de- 
gree of  intensity  at  the  Fonmlling  llospital  of  I’aris,  (JIo.s|)ice  des 
Enfans  Ironvees.)  'J'hus,  during  the  quarter  ending  in  .January 
he  oltserved  out  of  ■.>.')()  jiatients,  thirty-four  eases  of  mngnet'- 
in  the  April  quarter,  out  of  thirty-five;  in  the  .Jnlr  quarter] 
out  of -.’l.-i,  one  hundred  and  one  ; and  in  the  October  quarter  out 
of  1 fJ.O,  forty-eight.  ’ 


The  disease  does  not  ai)i)car  to  be  contagions,  as  MM.  Baron 
and  Billard  have  frequently  observed  healthful  infants  drinking 
from  the  same  enp  as  the  di.seaseil,  without  contracting  the  disease. 
From  all  that  has  been  stated,  we  nmy  conclude,  that  the  causes  of 
mngnet  are  ; — early  infancy,  bad  alimentation,  the  congregation  of 
a great  number  of  infants  in  the  same  place,  deliilitv,  inflammation 
of  the  buccal  mncons  membrane,  and  finally,  the  disposition  whieh 
mucous  membranes  of  infimts  present,  wh'en  inflamed,  to  become 
covered  with  creamy  and  membraniform  concretions. 

Sy.mpto.ms-. — U hen  the  disease  is  mild  or  partial,  there  is  scared  v 
any  fever:  but  in  tlie  severe  form.s,  the  skin  is  hot  and  drv,  thirst 
is  urgent  ; and  the  indse  fre.|nent ; that  is  to  say,  fever  is 'present 
This  is  ijarticnlarly  the  ca.-e  when  the  disease  extends  to  the  sto- 
mach and  bowels;  or  along  the  mncons  membrane  of  the  windpipe 
to  the  lungs.  'J'ho  voice  ami  cry  of  tlie  infiint  are  affected  when 
the  palate,  tonsils,  Larynx,  and  trachea  are  implicated.  The  voice 
is  hoarse,  and  the  cry  dull  in  some  case.s. 

It  appears  by  the  statements  of  M.  Billard,  that  mngnet  of  tln> 
month  is  often  complicated  with  other  inflammations.  He  found 
out  of  fifty  cases  of  mngnet  of  the  month  in  infimts  who  died  of  the 
di.sea.se,  two  were  affectid  with  inflammation  of  the  cerebro-spimil 
apparatn.s,  four  with  inflammation  of  the  skin,  twelve  with  inflam- 
mation of  the  re.spiratory  and  ciiculatorv  .system,  and  in  thirtv-two 
the  digestive  atipaiatns  was  inflanied.  It  hdlows  from  the-<c*  facts 
that  inflammation  of  the  ilige.stive  aiqiaratns  is  the  nio.st  frequent 
complication  of  mngnet,  whilst  the  other  inflammations  are  nmrelv 
accidental.  Thi.s  coneln.sion  is  also  confirnied  bv  the  fact  of  th'e 
strong  sympathy  between  the  month  and  other  parts  of  the  dVestive 
organs.  Among  the  tliirty-two  cases  in  which  the  digestive  organs 
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were  inflamed,  tliere  were  ten  in  wliicli  the  stomach  was  free  from 
disease  ; in  six  the  large  intestines,  and  in  four  the  small,  were  more 
or  less  inflamed.  As  to  the  other  twenty-two,  they  presented  in- 
flammation of  the  crso))hagus  or  gullet,  of  the  stomach,  and  of  some 
portion  of  the  small  or  large  intestines. 

Treatment. — When  muguet  is  simjde,  distinct,  nr  benign,  the 
mouth  should  he  washed  frequently  in  the  day  with  a j)iece  of 
charpie  or  lint  wetted  with  gum-water.  The  bowels  should  he  re- 
gulated. INI.  (iuersent  em])loy.s  a mucilaginous  decoction  with  a 
fourth  part  of  Lahan'aque’s  solution  of  the  chloride  of  lime  to  wash 
the  mouth  of  the  infant  ; and  he  prefers  this  to  solutions  of  borax 
and  sulphate  of  zinc.  lie  thinks  it  equally  preferable  in  lavement 
to  lime  water,  which  often  irritates  the  intestines. — ( Diet,  de  Med. 
in  21  eo/.v.,  art.  Miif/i/et.)  If  this  plan  fails,  we  may  use  gargles 
with  alum.  All  gargles  should  be  sweetened. 

When  the  disease  is  confluent  or  complicated,  (black  thrush,) 
with  inflammation  of  the  digestive  tube,  or  any  other  important  or- 
gan, it  should  he  combated  with  the  proper  means  for  such  conco- 
mitant malady.  This  also  api)lies  to  buccal  and  gingival  inflam- 
mations, or  those  of  the  cheeks  and  gums.  These  form  more  or 
less  abundant  concretions,  which  cover  the  whitish  or  yellowish  pel- 
licles, the  gums,  and  internal  surface  of  the  checks.  ^Iany  authoi-s 
have  described  this  inflammation  under  the  name  of  aphtlue,  others 
have  termed  it  pelliculous,  creamous,  stomaceous  inflammation, 
&e.  All  these  varieties  ought  to  be  referred  to  stomatitis,  with  al- 
teration of  secretion,  and  should  he  treated  by  the  same  therapeutic 
means.  The  jiathology  of  aphtlue  will  prove  the  ditt'erenee  between 
the  diseases. 

3.  t'toniatitis  fnllicu/osus. — Ajihthce. — Thrush. — Pathologists  have 
long  disputed  about  the  nature  of  this  disease.  It  would  occujiy 
too  much  time  to  enumerate  the  different  conclusions  in  the  works 
on  this  subject ; and  it  is  sutticient,  in  my  opinion,  to  describe  the 
modern. 

liichat,  whose  genius  has  revealed  all  the  advantages  that  can  be 
derived  from  the  study  of  the  anatomical  characters  of  diseases  to 
establish  exactly  their  differences  and  their  analogies,  has  asked  the 
following  (|uestions,  in  terminating  his  ehajiter  on  the  mucous  cho- 
rion. “■  Are  ai>htlue  an  affection  of  the  mucous  chorion  ? Do  they 
belong  to  the  iiajiilhe?  Are  they  seated  in  the  glands  ? Are  they 
an  isidated  inflammation  of  the  glands,  whilst  catarrhs  are  charac- 
terised by  a general  inflammation  of  so  considerable  an  extent  as 
the  mucous  system  'r  All  these  questions  deserve  to  lie  examined  ; 
i\l.  Pinel  has  felt  the  void  of  pathological  anatomy  on  this  jioint.” 
(Aunt.  (ten.  'Tome  iv.) 

jNl.  Ifillard  has  answered  all  these  questions,  and  has  demonstra- 
ted that  ai)htlue  consist  in  an  inflammation  of  the  muciparous  folli- 
cles of  the  mouth. 

“ 'I'he  muciiiarous  follicles,”  says  that  lamented  pathologist,  ” of 
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the  buccal  mucous  membrane,  are  invisilrle  in  an  orclinarv  state,  re- 
main iniUleu  in  the  substance  of  the  membrane,  ami  supply,  by  their 
infinity  of  number,  the  smallness  of  their  size  •,  but  wlien  they  are  in- 
flamed, engorged,  and  tumetied,  they  appear  upon  the  internal  sur- 
face of  the  lips  aud  cheeks,  on  the  pillars  and  vault  of  the  palate, 
or  on  the  inferior  and  lateral  parts  of  the  base  of  the  tongue,  in  the 
form  of  small  white  s])ecks  or  points,  ottering  sometimes  a colourcil 
spot  in  the  centre,  slightly  prominent,  and  often  surrounded  liy  a 
very  slight  inflammatory  circle.  These  follicles  are  either  isolated 
and  less  numerous,  or  multiplied  and  s])read  on  all  parts  of  the 
mouth.  They  ciiu  .sometimes  be  felt  with  the  finger  l)efore  they 
can  be  distinctly  seen.  They  are  often  not  confined  to  the  month, 
but  e.Ktend  into  the  (rso]ihagus,  stomach,  and  intestinal  tube.” 
( Traitt  des  Maladies  dcs  Kiifaiis,  Ifid;!.)  The  inflammation  of  the 
follicles  may  he  very  slight,  and  continue  for  some  time  without 
inducing  any  serious  disease,  or  they  may  undergo  the  following 
alterations  : — 

The  follicular  spots  may  enlarge  and  preserve  the  primitive  round 
form,  they  may  soften  in  the  centre,  and  give  out  a white  or  pnri- 
forni  matter,  'i'his  is  the  second  stage  or  ulcerated  period  of  aphtlue. 
The  elevated  points  are  not  tubercles,  vesicles,  or  pu.stules,  as 
authors  have  alleged  ; but,  according  to  iVl.  Billard,  they  are  evi- 
dently the  muciparous  follicles,  as  their  seat,  constant  form,  and 
central  orifice  demonstrate.  They  are  perfectly  analogous  to  tho.se 
which  we  see  in  the  stomach,  small  intestine.s,  the  ea'cum,  and 
colon.  If  this  be  the  case,”  says  Billard,  "•why  doulit  that  the 
ulceration  of  these  follicles  is  not  the  result  of  tlieir  inflammation  f 
What  rea.son  is  o])posod  to  con.sider  aphtlue  as  an  inflammation  of 
the  muciparous  follicles  of  the  buccal  cavity,  since  nobody  doubts 
at  present  that  the  round  ulcers  of  the  small  and  large  intestines 
are  consecutive  on  inflammation  in  the  glands  of  those  |iarts,  and 
which  have  the  greatest  analogy  with  tliose  of  the  month  f” 

When  an  inflamed  follicle  ljursts,  it  is  no  longer  prominent ; it 
is  a superficial  round  nicer,  with  its  edges  tnmelied,  and  almost  al- 
ways surrounded  l)y  an  inflammatory  circle.  It  often  hapi)ens  that 
the  centre  and  edges  of  this  slight  ulceration  secrete  a pultaeeous. 
whitish  matter,  adherent  like  a crust,  which  is  sooner  or  later  de- 
tached, and  falls  into  the  saliva  of  the  infant. 

Isolated  ai)hthie  are  generally  situated  on  the  internal  surface  of 
the  lower  lij),  the  fnenum,  or  bridle  of  the  tongue,  the  internal  sur- 
face of  the  cheeks,  and  upper  iiarts  of  the  gums,  when  the  teeth 
have  not  )jierced  them. 

It  aphtha’  are  numerous  and  contiguous,  their  edges  a|)pro\imate, 
the  creamy  matter  they  e.vcrete  extends  from  one  to  the  other,  anil 
forms  a layer,  more  or  le.ss  extensive,  and  more  or  less  thick.  It  is 
in  this  ease  that  !i])htha;  m:iy  he  confounded  with  nuiguet,  but  we 
can  alwiiys  distinguish  them,  on  recollecting  the  history  of  the  de- 
velojienient  of  the  inflamed  follicles,  and  a solution  of  coi.tinuity 
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01'  breach  of  surface  docs  not  exist  in  inufruet ; besides,  the  excre- 
tion whicli  accomiianies  aphtha*  always  succeeds  ulceration,  and  is 
always  observed  on  the  internal  sui-face  of  the  lips  and  cheeks  ; 
whilst  the  white  siiecks  in  niuguet  a|ipear  upon  the  lateral  part-, 
and  towards  the  tip  of  the  inflamed  tongue,  and  extend  to  the  sur- 
rounding parts. 

It  sometimes  happens  that  aphtlue  become  covered  with  a brown 
crust,  which  is  produced  by  the  escape  of  lilood  from  the  ulcerated 
surface  beneath  it ; and  this  has  been  mistaken  for  angina  maligna, 
and  gangrene.  Tins  eiTor  would  lead  to  dangerous  practice,  the 
use  of  stimulants,  such  as  ammonia,  wine,  iiuinine.  (See.,  instead  ot 
leeching,  purgation,  and  antiphlogistic  remedies,  'i'he  re.sult  would 
be  that  simple  ulcerations  might  be  speedily  converted  into  gan- 
grene, which  would  very  much  endanger  life,  'i'licre  is  good  reason 
to  suppose  that  Van  Swieten,  Rosen,  Underwood,  and  many  others, 
have  made  this  mistake. 

When  the  aphthous  inflammation  is  slight,  and  when  it  readily 
yields  to  remedies,  the  ulcerations  rapidly  heal  without  leaving  any 
trace  behind  them. 

It  appears,  then,  from  the  preceding  statement.s,  that  ajilitlnc  of 
the  mouth  and  other  mucous  surfaces  present  two  iicriods  in  their 
inflammatory  developcment — they  consist  of  small  white  tumours, 
or  these  tumours  ulcerate,  or  become  gangrenous. 

Aphtlue  have  heen  comiiared  to  miliary  eruptions  on  the  .skin, 
by  lioerhaave.  Van  Swieten,  Sauvages,  Arneman,  Willan,  Bateman, 
and  others  ; hut  if  they  deiicnd  on  inflammation  of  the  muciparous 
follicles,  of  which  I think  there  is  not  the  smallest  doubt,  they  can- 
not be  compared  to  tiie  vesicles  of  miliary  eruption,  from  which 
they  totally  ditfer. 

.\s  we  now  jnisscss  a correct  view  of  the  jiatlndogy  of  aphtha*,  wc 
may  impiire  into  their  causes,  general  .symptoms,  com]ilicatior.s, 
ami  treatment. 

.Vphtlue  arc  not  peculiar,  though  most  common  to  inl'ants  : adult- 
are  also  liable  to  them.  This  led  Bateman  to  |)ropose  tiic  division. 
(ijjlilliii  liictdiititiiii,  (ii)lilhii  ai/ii/titniin.  lie  was  right  : the  disea.-i- 
may  attack  infants  at  the  lu'cast.  as  well  as  adults.  The  disca.se  ap- 
])ears  in  the  latter,  when  the  last  stage  of  phthisis  ariives,  and  also 
in  many  other  chronic  di.sciuscs.  The  disease  is  mo.st  common  to 
feeble,  lym|diatic,  or  scrofulous  inliints.  When  the  lymphatic 
system  iircdoininatcs.  it  is  readily  excited  Ity  a bad  alimentation,  by 
vitiated  air  in  ill-ventilated  situations,  or  where  a large  number  of 
infants  arc  crowdeil  together.  Such  is  the  result  of  the  researches 
and  considerations  of  Raulin.  liapeyronie,  Baudeloe(|ue,  .Auvity, 
San])onts,  and  many  others.  It  therefore  follows,  that  the  follicu- 
lar apparatus  of  the  whide  alimentary  canal  acquires  an  increase  of 
vital  energy  at  the  .same  time  as  the  lymphatic  system  ; hence 
ari.ses  this  dis|)osition  of  infants  to  inflammation  of  the  follicles,  and 
to  the  alterations  which  succeed  it  in  difl'erent  portions  of  the  di- 
gestive tube. 


STOMATITIS ATHTH-U. 


•Jill 


M.  Billard  has  ohservocl.  at  the  Foundling  IIos])ital,  that  whilst 
niuguet  prevailed  to  the  greatest  extent  among  the  new-born  in- 
fants, aphtlne  were  rare  before  the  first  dentition.  M.  Denis  is  also 
of  this  opinion,  but  experience  warrants  me  to  draw  a ditferent  con- 
clusion as  regards  tlie  appearance  of  the  disease  in  this  country. 
Aphtluc  are  exceedingly  common  to  new-born  infants,  more  es]>e- 
cially  when  spoon  fed,  or  when  applied  too  often  to  the  breast,  it 
occurs  as  early  as  tiie  third  day,  is  common  during  the  first  month, 
and  less  frequent  towards  the  period  of  the  first  dentition.  M.  Bil- 
lard accounts  for  his  conclusion  by  stating,  that  if  we  follow  tlie 
anatomical  develojiement  of  the  lym|)hatic  glands  and  follicular 
apjiaratus  of  the  digestive  tube  in  the  new-born  infant,  we  shall  see 
that  these  glands  are  scarcely  designed  in  the  new-born  infant,  Imt 
rapidly  increase  during  the  first  four  or  five  months  of  life  ; so  that 
the  developemeut  of  the  lynqihatic  system  attracts  with  it,  if  I 
may  use  the  term,  all  its  dependencies,  impresses  on  the  constitu- 
tion of  tlie  infant  a particular  idiosyncrasy,  from  which  results  its 
predisposition  to  inflammation  of  the  follicles  and  muciparous 
gland.s.  'i'hus  anatomical  and  patlndogical  observation  are  found 
to  accord.  Notwithstanding  this  statement,  we  see  aphtluc  in  very 
young  infants,  but  certainly  not  so  severe  as  at  the  fourth  or  fiftii 
month,  or  during  the  first  year.  It  has  been  remarked  by  Under- 
wood, Billard,  and  others,  that  there  is  no  fever  accompanying 
aphtluc,  though  the  mouth  may  be  so  hot  and  jiarched  as  to  irritate 
the  nipple,  and  oblige  the  infant  to  take  it  with  repugnance  or  pre- 
caution. 'J'he  absence  of  fever  is  exidicable  by  modern  pathology. 
Pinel  has  shown  that  it  is  only  after  an  alteration  of  the  mucous 
memlirane  of  the  digestive  a]q>aratu.s,  or  what  hetenns  adenome- 
ninge'e,  that  it  appears.  He  drew  this  conclusion  after  his  numerous 
observations  on  the  dead  bodies  of  those  who  fell  victims  in  the 
different  epidemics  of  mucous  fevers.  'J'he  state  of  the  mouth, 
(csojihagus,  stomach,  and  intestines,  were,  according  to  him,  well 
worthy  of  remark  as  to  the  affection  of  tlie  mucous  membrane  of 
these  parts.  Xothing  was  more  common  than  to  find  aphtluc  in 
the  throat ; that  is  to  say,  the  detachment  of  shreds  similar  to  the 
eiiiderm  which  covers  the  mucous  membrane.  ( A'lmjf/ra/j/i.  Pli  'ilos. 
t.  I.)  'J'he  more  recent  ol.’servations  of  other  )iathoiogists  have 
amply  attested  the  truth  of  this  conclusion.  It  is  also  a certain 
fact,  that  there  exists  at  the  same  time  a similar  alteration  in  the 
follicular  apparatus  of  the  intestines,  and  in  cases  of  infantile 
remittent  fever,  this  in  invariably  observed. 

\\  hen  ajihtha;  are  di.stinct,  there  is  little  inconvenience  during 
the  first  ))eriod  of  their  developemeut ; but  it  is  not  so  when  the,\' 
are  confluent.  We  then  observe  that  the  infant  becomes  pale, 
emaciates  rapidly  , has  an  abundant  secretion,  and  vomits  every- 
thing it  takes.  'J'his  results  from  the  extension  of  the  disease  to 
the  u-soithagus,  stomach,  and  intestines,  complications  the  most 
frequent  and  fatal.  We  also  occasionally  observe  regurgitations 
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and  eructations  wliich  give  out. an  acid  odour,  vvliich  is  often  to  lie 
ascribed  to  the  milk  the  infant  sucks  or  drinks,  which  tlie  diseased 
stomach  cannot  di.gcst,  and  it  is  vomited  when  it  begins  to  undergo 
decomposition.  Tiiis  acid  odour  is  exactly  similar  to  that  of  milk 
turned  by  heat,  or  by  vinegar.  'J'he  stomach  of  the  infant  is  very 
often  disposed  to  secrete  an  acid  .gastric  fluid,  and  various  acids, 
according  to  .some  modern  jiathologists,  and  this  will  much  more 
satisfactorily  account  for  the  acid  odour  of  the  matters  vomited  or 
discharged  by  the  lower  bowels,  than  by  referring  it  to  the  acidity 
or  alkalinity  of  the  humours  of  the  infant.  It  is  not  the  acidity  of 
the  humours  that  causes  the  acid  odour  of  the  fooil  vomited  by 
persons  who  dine  on  indigestible  diet,  or  when  dige.stion  is  inter- 
rupted by  a vivid  mental  emotion,  the  motion  of  a vehicle  or  of  a 
shi]>. 

When  aphtliffi  extend  to  the  intestinal  tube,  there  will  be  irrita- 
tion, griping,  and  diarrheea,  and  the  discharges  from  the  bowels  are 
•so  acrid  as  to  irritate  the  jiarts  about  the  anus,  which  become  ery- 
thematous, red  and  covered  with  white  specks,  similar  to  the  jiri- 
mary  disease  in  the  mouth.  There  is  no  ditiiculty  in  explaining 
the  presence  of  aphtlue  along  the  whole  tract  of  the  mucous  mem- 
brane of  the  digestive  tube,  from  the  mouth  to  the  anus,  or  on  the 
vagina  or  other  portions  of  the  mucous  membrane,  nor  on  the  derm 
or  skin  when  irritated,  as  this  tissue  is,  according  to  many  of  our 
most  distinguished  .general  anatomists,  analogous  to,  or  coutinuous 
with,  the  internal  lining  or  mucous  membrane  of  all  the  jiassages 
of  the  body. 

Aphtlue  of  the  mouth  are  accompanied  by  jiain,  as  we  may  sup- 
])ose  by  the  cries  of  the  infant,  its  insomnia  or  want  of  sleep,  its 
peevishness,  and  disinclination  to  irritate  the  mouth  by  taking  food. 
When  the  disease  extends  to  the  throat,  and  causes  swellings  of 
the  tonsils,  inllammation  of  the  lining  membrane  of  tbe  windpipe, 
which  is  continuous  with  the  mouth  and  whole  iligestive  tube,  the 
cries  of  the  infant  are  remarkably  altered,  and  it  is  this  that  has 
led  iM.  (iardien  to  say,  that  infants  manifest  their  jiains  more  by 
lioar.seness  and  wbeezing  than  by  real  erics. — C 'I'ruiti  ( onipkc 
rf'.lcuniirlieiiirits,  \v.) 

Having  now  de.scrilied  the  iiathology  of  this  disease,  it  remains 
for  mo  to  enumerate  the  symiitoms. 

Sv.Mi’ToMs. — 'I'hese  consist  of  an  eruption  of  small  white  sjiecks, 
single  or  contluent,  that  is,  running  into  each  other,  which  are  not 
vesicles  or  im.stules,  which  ajiiiear  on  tbe  tongue,  lips,  cheeks, 
gums,  uvula,  palate,  and  tom.ils.  'I'hey  usually  sotten  in  the  centre, 
and  discharge  a glutinous  mucus,  which  forms  a thick  whitish  crust, 
.idbering  at  liist  most  tenaciously,  and  falling  otf  without  in- 
ducing an  eschar  mi  tbe  ['arts  ln'iieatb.  In  sonu'  cases,  the  lining 
membrane  of  tbe  mouth  and  throat,  and  the  surtiice  of  the  tongue 
become  covered  with  patches  of  a loose  ragged  membrane,  hang- 
ing from  these  |)arts,  and  of  a dull  white,  greyish,  or  reddish  colour. 
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There  is  difficulty  of  miistieiition,  deglutition,  and  respiration,  in 
sonic  cases  ; and  the  disease  may  extend  to  the  oesophagus,  sto- 
mach, and  tliroughout  the  ivliole  alimentary  canal,  forming  gastro- 
enteritis, when  mucus  is  evacuated  in  large  (piantities  by  vomiting 
and  stool  ; and  at  otlier  times,  to  the  trachea  and  bronchia;,  when 
mucus  is  expelled  liy  coughing.  Aphthte  often  fall  off  in  the  space 
of  ten  or  twelve  hours,  Imt  they  remain  attached  for  several  days, 
and  freipiently  a sejiaration  and  reproduction  take  place  several 
times,  before  the  termination  of  the  disease.  In  severe  cases  the 
ulcers  assume  a livid  colour,  and  become  gangrenous  ; in  others  tiie 
stirface  of  the  tongue  between  the  ulcers  is  of  a bright  red  colour. 
The  diseiuse  is  most  common  to  children  in  early  infancy,  though  it 
may  appear  at  any  sub.sequent  period  of  life.  It  was  formerly  con- 
sidered endemic,  and  sometimes  contagious  ; but  this  pathology  is, 
1 believe,  exploded  at  iiresent. 

At  the  commencement  of  the  disease  the  infant  experiences  a 
disinclination  to  the  breast,  and  is  fretful  whenever  it  is  applied. 
Its  appetite  is  bad,  and  its  motions  are  depraved,  though  in  some 
cases  there  is  scarcely  any  indisposition.  In  others  there  is  much 
feverishness  and  irritability,  the  mouth  becomes  hot  and  tender, 
the  nipides  of  the  nurse  become  ]3ainful  and  sometimes  excoriated 
or  chapped,  from  the  contact  of  the  infant's  mouth.  The  disease 
is  slight  when  confined  to  the  mouth  ; but  wben  it  extends  to  the 
CESophagus,  stomach,  and  bowels,  there  will  be  frequent  vomiting 
and  diarrlnea,  and  the  last  disease  irritates  and  excoriates  the  lower 
bowel  called  the  rectum,  and  the  fundament,  which  become  co- 
vered with  spots  like  those  in  the  mouth.  It  does  not  follow,  how- 
ever, that  in  this  bust  case  the  internal  surface  of  the  mucous  mem- 
brane throughout  the  whole  digestive  tube  is  affected,  as  dissection 
has  shown  the  contrary,  and  the  sympathy  between  the  mouth  and 
lower  bowel  would  account  for  the  affection  of  the  latter,  though 
the  intervening  portion  of  the  tube  might  he  free  from  the  disease, 
just  as  we  observe  picking  of  the  nose  and  lips  excited  by  worms 
in  the  rectum. 

Causes. — The  pretlisposhu/  rnii.ves  of  aphthie  are  debility,  ex- 
posure to  impure  air,  use  of  improper  food,  a lymphatic  tempera- 
ment, cold,  moisture,  and  debility. 

The  excit'niy  causes  are  irritation  of  tbe  mouth,  hy  allowing  the 
infant  to  take  the  breast,  or  suck  a preparetl  teat  or  shiehl  too  often, 
anil  very  frequently  derangement  of  the  bowels. 

The.vt.ment. — I adiaUiuns. — 1.  'J'o  moderate  or  remove  the  in- 
flammation. '2.  To  produce  a separation  of  the  ajilithie  and  to  heal 
the  superlicial  ulcers. 

The  first  indication  will  be  accomplisbed  by  frequently  washing 
the  mouth  with  lint  or  soft  sponge  lirmly  tied  to  a small  ])iecc  of 
wood,  or  whalebone,  and  warm  water  alone,  milk  and  water,  de 
coction  of  marsh  mallows,  linseed,  harley  or  by  any  otber  mild  muci- 
laginous fluid  ; and  also  to  apply  the  vapour  of  such  decoctions  or  of 
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ttanii  water,  to  the  interior  of  the  moutli.  The  bowels  are  to  lie 
opened  witli  appro] iriatc  niedieiiies,  as  manna,  ma<;nesia,  nr  castor 
oil.  It  will  also  ho  neeessarv  not  to  lose  si<;ht  of  the  state  of  the 
general  liealth  of  the  infant,  which  may  result  from  imimre  air  or 
improper  alimentation.  Infants  badly  nursed  or  dc|)rived  of  sutti- 
cienl  food  liecome  raiiidly  feeble  ; and  we  should  therefore  remove 
all  causes  of  debility  which  affect  the  fjlandular  and  follicular  sys- 
tems, always  attendina:  to  the  state  of  the  digestive  oraans,  and 
takiiifi  care  not  to  irritate  them  by  stimulants  or  the  injudicious 
employment  of  tonics.  These  means  are  sutficient  for  the  cure  of 
the  benian  form  of  the  disease. 

When  the  aphtluo  remain  stationary,  and  are  surrounded  by  in- 
flammatory circles,  a leech  nr  two  ajiplied  to  each  cheek,  with  a 
warm  bath,  will  be  necessary,  in  addition  to  the  above-mentioned 
remedies,  to  combat  the  inflammation.  The  warm  bath  will  de- 
termine the  blood  to  the  trunk  and  extremities,  lessen  it  in  the 
ilift'erent  parts  of  the  mouth,  and  thereby  diminish  the  inflamma- 
tion which  causes  ajditha'. 

As  soon  as  the  inflammation  is  subdued,  and  that  the  ajilitluc 
remain  adhereni  after  the  employment  of  emollient  lotions,  we 
should  use  stimulant  yarules  to  detach  them.  We  thus  fulbl  the 
second  indication  of  treatment.  Borax  and  honey,  or  mel  boracis 
is  an  old  remedy,  but  one  much  too  stimulating:,  more  especially 
as  it  is  in  General  a])])lied  too  rudely  with  the  buyer  covered  with  a 
liiece  of  muslin.  better  a])])lication  is  comiiosed  of  one  drachm 
of  borax,  one  ounce  of  honey,  and  half-a-junt  of  wjiter.  and  this 
should  be  gently  and  freipiently  enijiloyed  in  the  manner  already 
mentioned.  Others  prefer  eipial  ])arts  of  honey  of  roses  and  barley- 
water,  with  a few  dnvps  of  dilute  suljihuric  acid.  It  is  often  bene- 
ficial to  touch  the  ulcerated  surface  with  a jiiece  of  sulphate  of 
alumin.  with  a view  of  exciting  a new  action  in  the  ulcerated  jiarts. 
and  to  dispose  the  inflamed  surfaces  to  cicatrise.  .Alum  is  an  idd 
remedy,  and  was  timt  employed  by  ,\reta'us  in  the  treatment  of 
chronic  inflammations  of  the  mouth  and  ])harynx.  This  medi- 
cine was  lately  recommended  by  Mr.  Mackenzie,  of  (ilasgow.  and 
M.  Hretonneau,  of  Tours,  to  detach  the  ettusion  of  the  lym()h  on 
the  soft  ])alate  and  ]>harynx  in  the  first  stage  of  crouji.  It  is 
always  necessary  to  emiiloy  it  with  caution  in  aphtlne,  and  to  alter- 
nate it  with  emidlient  gargles,  so  as  not  to  exceed  the  degree  of 
irritation  which  we  wish  to  obtain  with  this  medicine.  If  used  with 
reserve  and  projier  caution  it  accomiilishes  the  same  result  as  borax 
and  sulphate  of  zinc,  which  are  much  more  excitant.  M e should 
also  employ  a i>ro]u‘r  solution  of  chloride  of  lime  or  .soda  in  a mu- 
cilaginous fluid,  as  recommended  in  muguet  ; a drachm  of  the 
solution  of  either  chloride  may  be  mixeil  with  a iiiiit  of  barley- 
water.  and  ])ropi'rly  swei-tened. 

When  the  infant  is  irritable  and  dejirived  of  sleep,  it  shoulil  have 
an  anodyne,  as  syrup  of  [lopides,  sedative  solution  of  oidum,  the 


ri.CERorS  STOMATITIS. 


•2.0.1 


preparations  of  morphia,  heniiane,  &c.,  in  appropriate  doses.  Great 
caution  is  necessary  in  exhibiting  emetics  and  purgatives,  lest  gas- 
tro-eiiteritis  exist. 

If  there  be  no  reason  to  suspect  this  complication,  the  how  els  mav 
he  ojiened  with  castor  oil,  almond  oil,  manna,  magnesia,  or  calo- 
mel ; and  when  the  disease  is  solely  confined  to  the  mouth,  and 
continues  for  several  day.s,  it  will  he  neces.sary  to  give  a course  of 
alterative  medicines,  such  as  three  or  tour  grains  ot  the  liydraig,\- 
runi  cum  creta  (chalk  with  mercury)  at  night,  and  a tcaspoonful 
of  castor  oil  every  second  or  third  morning.  Alterative  powders 
composed  of  a grain  of  h vdr.irgyrum  euin  creta,  or  halt  a grain  ot 
calomel,  with  three  or  four  grains  of  rhuharh,  and  two  of  aromatic 
powder,  may  he  given  once  or  twice  a-day  with  great  henefit.  1 he 
diet  of  the  nurse  should  he  mild  and  nourishing,  and  all  stimu- 
lating articles  avoided.  .Ml  these  remedies  will  sometimes  fail,  and 
in  such  cases  change  of  air  is  the  last  alternative.  1 he  country  or 
sea  air  u.sually  acts  very  favourably  in  all  cases  ot  chronic  diseases 
in  children.  A nourishing  diet,  as  mentioned  when  describing  arti- 
ficial food  of  infants,  and  for  scrofulous  children,  is  also  necessary. 

When  the  stomach  and  intestines  are  implicated,  the  treatment 
for  gaslro-enteritis  will  he  very  reijuisite.  It  the  aphtha;  terminate 
liy  gangrene,  they  are  to  he  treated  by  the  means  which  will  he 
mentioned  in  the  article  (tangrenous  Stomatitis,  or  Aphtha'.  It 
tliey  are  comiilicated  with  or  replace  ii  cutaneous  disease,  by  warm 
baths,  frictions  on  the  skin,  and  the  means  alreitdy  advi.sed.  \V  hen 
diarrluca  is  present,  it  is  to  he  treated  as  stated  when  describing 
that  disease. 

L Iceroiis  Stnmntitis. — This  species  of  stomatitis  is  caused  by  iti- 
flainniation  of  the  mucous  membrane  of  any  of  the  parts  which 
compose  the  mouth,  cheeks,  and  throat  ; and  is  a diflerent  disease 
from  aphthi*. 

It  appears  as  the  result  of  inflammation  or  ramollissement  of 
the  mucous  membrane,  and  is  not  preceded  by  any  aphthous  aji- 
liearance. 

'I'he  treatment  should  he  antiphlogistic  when  leeching,  purgation, 
warm  bath  and  counter-irritation  are  to  be  employed  ; and  when 
ulceration  is  established,  the  same  remedies  used  for  aiditlnu  are 
nece.ssary.  Slight  escharotics  are  u.seful  in  obstinate  cases,  and  if 
gangrene  supervene,  we  should  have  recourse  to  the  remedies  for 
that  di.sease  which  are  given  in  the  last  stage  of  typhus. 

These  ulcers  appear  on  and  under  the  tongue,  on  the  cheek,  and 
soft  jialate,  arch  of  the  palate,  and  roof  of  the  mouth,  and,  accord- 
ing to  ,\l.  liillard,  are  often  fatal.  We  freiiuently  sec  them  in 
eases  of  adults  whose  digestion  and  general  health  are  bad,  and 
also  towards  the  termination  of  certain  chronic  diseases. 

StiiriKililis. — .M.  liillard  employs  this  term  to  charac- 
terise the  inhaminations  of  the  buccal  mucous  membrane,  which  is 
developed  during  the  progress  of  .small-pox,  and  which  gives  rise  to 
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jiustules  analofious  to  those  on  tlie  skin.  He  doc.s  not  state  the 
exact  seat  of  tliis  form,  Imt  says  tiiat  it  is  to  lie  treated  on  the  same 
principles  as  small-pox. 

daiuirennus  StomntHis. — This  was  termed  panprenoiis  ajilithie 
liy  Dr.  Underwood  and  sulisequent  witers,  and  is  graphically  de- 
scribed by  INI.  Billard.  (langrene  of  the  liiiccal  mucous  mem- 
brane, or  of  the  soft  parts  that  form  tlie  cavity  of  the  mouth,  may 
succeed  the  ditfercnt  forms  of  stomatitis  already  described,  but 
))articularly  the  follicular  species  of  that  disease. 

When  aphthai  terminate  in  gangrene,  their  edges  assume  a 
liurned,  torn,  and  soft  appearance ; they  present  a brown  eschar, 
whicli  when  detached,  leaves  an  open  surface,  of  a vermilion  aiul 
granulated  aspect.  The  eschar  is  sometimes  covered  with  a soft 
pultaceous  substance,  of  a brown  colour,  and  with  an  evident  gan- 
grenous odour.  The  surrounding  parts  become  swollen,  are  of  a 
violet  colour,  and  are  soft  and  easily  depressed.  The  mouth  of 
the  infant,  which  is  generally  open,  allows  the  escape  of  the  saliva, 
the  face  is  pale,  there  is  great  prostration  of  tlie  vital  jiowers,  and 
an  alisence  of  the  fever.  The  inilse  is  extremely  feeble,  the  skin 
is  cold,  pale  and  insensible.  After  some  time,  vomiting,  diarrha-a. 
tumefaction  of  the  abdomen,  and  sometimes  hiccup  su|)ervene. 

(langrene  consecpient  on  aphtha?  is  extremely  fatal,  as  it  is  ac- 
companied by  great  prostration  of  strength,  or  to  use  a common 
term,  by  debility.  'J'he  indications  oi  treatment  arc  to  siqiport  the 
strength  and  correct  the  state  of  the  affected  parts.  The  best  means 
to  accomplish  these  indications,  are  to  support  the  strength  by  aro- 
matic .spirit  of  ammonia,  wine,  quinine,  animal  and  vegetable 
Jellies  ; and  to  touch  the  gangrenous  parts  with  a solution  of  chlo- 
ride of  lime  or  soda,  or  with  sulphuric,  nitric,  or  muriatic  acid,  by 
means  of  a capillary  glass  tube.  A mucilaginous  fluid,  acidulated  with 
some  of  the  ehloridesor  aciils  just  mentioned,  may  be  a])plied  to  the 
gangrenous  jiarts  of  the  mouth  with  a piece  of  soft  .s])onge.  or  some 
lint  tied  on  a jiieee  of  wood  or  whalehone.  Some  advise  the  aiipli- 
cation  of  a solution  of  alum,  and  others  ])refcr  the  nitrate  of  silver, 
(lunar  cau.stic,)  or  the  fused  potass  formerly  called  the  lapis  infer- 
nalis.  The  first  mentioned  remedies  arc  mo.st  etficacious  according 
to  my  own  exjierience. 

There  is  another  form  of  (lanurcne  of  the  )nniith,  which  is  not 
preceded  by  inflammation.  This  disease  is  well  descrihed  by  some 
modern  hrench  |)hysicians.  i\lM.  Baron,  (luersent,  .hulelot,  and 
Isnard,  have  most  grajihically  described  it.  The  first  and  last  of 
these  authors  have  treated  of  it  the  most  successfully.*  Van  Swie- 
ten,  in  his  learned  Commentaries  on  Boheraave’s  .Vphorisnis  on 
Diseases  of  Infants,  has  described  gangrene  and  destruction  of  the 

* Baron,  IVlem.  sur  une  affection  gangreneuse  de  la  bouche. 
Bullet,  de  la  Faculte,  llUd.  Isnard,  Dissertation  .sur  une  affec- 
tion gangreneuse  particulicre  aux  enfans.  Baris,  Killi. 


GANOKENE  OF  THE  CHEEK. 


•297 


"unis ; but  the  disea.'se  under  notice  extends  to  and  affects  the  mu- 
cous memlmine,  and  the  parietcs  or  structures  tliat  comiiose  the 
cheeks. 

I have  already  stated  that  the  han.ls,  feet,  and  external  genital 
organs  of  female  infants  may  he  attacked  with  gangrene,  and  so 
may  the  soft  parts  that  compose  the  mouth.  Infants  who  are 
feeble  at  birth,  or  affected  with  chronic  or  severe  diseases,  are  most 
liable  to  it. 

According  to  MM.  Baron  and  Billard,  there  are  two  forms  of 
this  disease.  The  first  presents  a circumscribed  (edematous  swell- 
ing, characterised  by  an  oily  appearance  of  the  skin,  and  liy  a 
central  point,  which  is  more  or  less  hard,  over  which  there  is  a 
dark  red  sjxjt  either  on  the  internal  or  external  surface  of  the 
cheek.  In  cases  of  young  infants  there  is  no  fever.  An  eschar 
forms  on  this  central  spot  from  within  outwards,  the  mucous  mem- 
brane becomes  disorganized,  all  the  soft  jiarts  to  the  periosteum  mor- 
tify, and  fall  off  in  shreds,  mixed  with  a sanguineons  dark  fluid, 
the  parietcs  of  the  cheeks  and  gums  are  destroyed,  arc  expelled 
from  the  mouth,  and  exhale  a foetid  odour.  This  is  the  second 
degree. 

This  disease  must  not  be  confounded  with  gangrene  of  the  mouth, 
accompanied  by  malignant  pustule,  whicli  commences  on  the 
cheek  ; or  as  M.  Rayer  has  remarked,  the  first  differs  from  the 
malignant  pustule,  as  the  gangrenous  inflammation  commences  in 
the  interior  of  the  mouth,  and  extends  consc(picntly  to  the  skin. 
This  form  of  gangrene  often  succeeds  small-iiox.  measles,  and  scar- 
latina, and  the  face  and  extremities  are  (edematous  at  the  same 
time.  A similar  disease  to  this  attacks  the  external  genital  organs 
of  female  infants,  and  they  often  die  of  gangrene  of  the  vulva. 
Dr.  Pereival  and  iSIr.  Kindar  Wood,  of  Jlanchester,  have  gra])hi- 
callv  described  this  gangrene,  and  their  account  of  it  will  ajipear  in 
the  article  on  diseases  of  the  genito-urinary  organs. 

Tkeat.'.ient. — The  treatment  must  be  modified  according  to  the 
stage  of  the  disease.  When  there  is  (edema  of  the  cheek,  it  is  to  be 
treated  like  that  of  other  ])arts,  by  purgation,  diuretics,  (lia])hore- 
tics,  cold  apidications,  as  spirit  lotion,  or  one  com]>osed  of  hydro- 
chlorate  of  ammonia  with  nitrate  of  ])otass.  ^Vhen  the  (edema  is 
circum.scribed,  it  may  be  removed  by  frictions  with  the  liniments 
of  ammonia,  and  if  the  jiart  become  red  a leech  or  two  should  be 
apjdied. 

When  these  remedies  fail,  and  the  disease  advances,  the  affected 
part  becomes  purplish  or  black,  and  there  is  erosion  of  the  cheek 
internally,  it  will  be  necessary  to  cauterize  tbe  central  jioint  of  the 
tumefaction  with  hydrochloratc  of  antimony,  introduced  through  a 
crucial  incision  made  on  the  external  surface  of  the  cheek,  or  to 
a|)plv  a wire  at  a white  heat,  as  strongly  advised  by  M.  Baron. 
He  ])refers  it  to  potential  cauteries,  as  these  destroy  too  much 
surface  and  cause  greater  deformity  tlian  his  application.  Fomen- 
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tRtioiis  and  emolliont  catajdasnis  arc  necessary  after  cither  applica- 
tion, and  tlic  mouth  ouR'lit  to  he  washed  with  a inucilaKinous  acidu- 
lated gargle,  to  detach  tlie  eschar  and  moderate  the  inflammation, 
nils  plan  often  arrests  the  progress  of  the  disease  much  better 
tlimi  constitutional  remedies.  A weak  solution  of  the  chlorurets 
of  lime  or  soda  arc  very  efficacious. — See  p.  fill. 

The  constitution  should,  however,  be  supported  liy  the  use  of 
lect-tea,  chicken-broth,  milk,  light  wine,  in  small  quantities  and 
diluted  with  water.  The  best  wines  are  Malaga,  Hucelles,  or 
rslierry.  It  is  always  to  be  remembered  that  though  there  is  great 
ilcbibty,  the  digestive  tube  is  often  the  scat  of  irritation  or  inflani- 
mation,  (gastro-enteritis,)  and  therefore  stimulating  medicines  or 
ilrinks  will  only  increase  it.  If  there  is  no  symptom  of  gastro- 
enteritis, no  pain  on  pressing  the  abodomen,  no  vomiting,  a cau- 
tious use  of  stiniiilaiits  is  indicated.  Modern  pathology  teaches 
us,  however,  that  abdominal  inflaniniatioii  often  exists  without  the 
usual  symptoms.  M.  Hillard  has  related  two  cases  in  point. 

1 III  are  too  fearful  of  intestinal  intlaniniation,  and  with- 

lold  the  use  ot  stimulants  on  this  account  in  almost  all  diseases 
his  IS  sometimes  correct,  Init  the  universal  aiiplication  of  it  in  all 
diseases  is  decidedly  erroneous  according  to  my  experience.  Thus 
1 tieat  numerous  dys))e])tics  with  tonics  comhined  with  aromatics, 
both  at  the  ilosjiital  and  Dispensary  with  succe.ss,  though  many  of 
these  patients  would  lie  treated  on  the  antiphlogistic  |)lan  bv  others. 

I he  diagnosis  between  functional  and  structural  dyspepsia  is  easilv 
diawn.  If  the  .symptoms  be  aggravated  liy  warm  fluids,  such  as 
tea,  dilute  spirit  iif  any  kind,  tliere  is  every  reason  to  suspect  ga.s- 
tric  or  intestinal  irritation,  caused  hy  congestion  or  inflanimation 
of  some  portion  of  the  gastro-intestinal  mucous  mcmliraiie,  and  in 
such  ca.ses  mucilaginous  drinks,  leeches  to  the  stomach,  and  ene- 
mata  are  the  remedies.  lUit  if  the  patient  is  relieved  by  warm 
stiiniiiants,  which  is  the  case  in  nine  in.stances  out  of  ten,  the  bitter 
intusiinis  with  ether,  and  oil  of  iieppermint.  with  projicr  attention 
to  regimen  and  the  bowels,  will  effect  a cure. 

1 have  also  rejieatedly  observed  the  good  effects  of  stimulants  in 
the  last  .stage  of  infantile  remittent  fever,  in  which  there  is  good 
rea.soii  to  suspect  intestinal  iiifhimmation  or  ulceration  ; and  similar 
good  effects  are  derived  in  the  last  stage  of  ty]ihus  from  stimulation. 

I have  been  in  many  consultations  during  which  some  opposed 
stimulation  on  the  grounds  already  stated,  the  majority  advised  it. 
and  a marked  improvement  was  the  result.  'I'lie  rever.se  has 
haiipened  in  other  instances.  It  appears  to  me  that  if  the  imtieiit 
IS  sinking,  even  though  there  he  reason  to  suspect  intestinal  in- 
flammation, and  when  the  time  for  em)doyiug  auti|)hlogi.stic  means 
has  gone  by,  we  are  jmstitied  in  using  stimulants.  Modern  I’atho- 
logy  has  [iroved  that  the  various  forms  of  stomatitis  now  de.scribeil, 
may  allect  the  whole  iligestive  canal  from  the  mouth  to  the 
anus. 
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Crlossitis,  or  inflammation  of  the  fleshy  part  of  the  tongue,  is  not 
a disease  of  infants  at  the  lire.ist,  though  souietimc.s  oliserved  iu 
ehildreu  from  tlie  seventh  year  to  the  adult  age.  The  mucous 
memhrane  which  covers  tlie  tongue  is  very  often  inflamed  iu 
young  infants  when  att'ected  with  stomatitis,  (inflammation  of  the 
mouth,)  ai)hth;e,  or  tlirush.  Glossitis  ot  adults  may  terminate  in 
scirrhus  or  cancer,  a result  I have  observed  in  two  cases. 

Develoi’E-Ment  and  Dise.vse.s  of  the  !•  ir.st  Dentition.  I 
have  always  contended,  that  dentition  or  teething  is  a natural 
function,  and  would  not  he  productive  of  pain  or  any  disease,  were 
the  infant  in  perfect  health  and  its  physical  education  projierly 
conducted.  Ifepeated  observation  has  convinced  me  of  the  truth 
of  this  conclusion.  I have  fret[nently  known  a vast  number  of  in- 
fants, who  were  managed  according  to  the  jirinciples  I have  laid 
down  for  their  physical  education,  that  suffered  no  inconvenience 
or  p:rin  during  dentition  : in  fact,  they  cut  their  teeth  without 
their  parents  or  nurses  having  been  aware  ot  it.  But  infants,  in 
general,  suffer  severely  during  dentition,  as  most  of  them  are  af- 
fected with  irritation  in  the  stomach  and  bowels,  in  the  organs  of 
the  head  and  chest,  in  conseipience  ot  errors  in  diet,  clothing,  ex- 
posure to  cold,  6iC.  Irritation  in  the  digestive  apparatus  will  ex- 
tend to  the  gums,  or  irritation  in  any  part  ot  the  body  may  de- 
range the  whole  economy. 

There  is  great  importance  attached  both  by  medical  practiti- 
oners and  the  public  to  the  i>athological  i)henomena  connected 
with  the  develoiiement  of  the  first  dentition.  These  are  very  er- 
roneouslv,  in  my  opinion,  attributed  to  the  eflort  which  nature 
makes  in  effecting  the  eruption  ot  the  teeth.  I shall  therefore  de- 
scribe the  teeth  from  their  first  appearance  in  their  sockets,  to  their 
eruption  through  the  gums  ; and  then  consider  the  pathological 
phenomena  of  dentition. 

There  is  a vast  discrepancy  of  opinion  between  physiologists  on 
the  developcment  of  the  teeth.  I shall,  therefore,  quote  those  who 
have  most  minutely  examined  the  function  of  dentition.  Amon 
the.se  are  the  industrious  IM.  Billard,  who  not  only  adduced  the 
chief  conclusions  of  jireceding  writers,  but  made  numerous  dissec- 
tions, on  the  results  of  which  he  bases  his  own  views  on  the  subject. 
These  I shall  give  in  a condensed  form,  avoiding  all  hypothesis. 

'I'here  exists  between  the  dentary  fidlicles  and  those  of  the 
maxillary  bone,  which  conceals  them,  very  remarkable  relations. 

'I'he  alveolar  process  of  both  jaws,  in  tlie  infant  about  the  third 
month,  consists  in  a uniiiue  groove  straighter  towards  the  median 
line  than  towards  the  molar  region,  and  this  groove  contains  a mass 
of  follicles,  which,  without  uniting,  are  nevertheless  so  intimately 
grou|)ed,  as  to  apiiear  to  form  a unitjue  multilobate  mass.  From  the 
fourth  to  the  fiftli  month  these  lobules,  which  are  dentary  follicles, 
are  more  distinct ; instead  of  being  gronjicsl,  as  it  were,  one  over 
the  other,  form  an  elongated  cluster,  usually  composed  of  eight  dis- 
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tinct  follicles  ; they  .'ire  so  contiguous  that  they  may  be  rai.scd  from 
maxillary  groove,  ami  it  care  he  taken  in  the  dissection,  we  m.ay  the 
raise  with  them  the  dentary  artery  and  nerve,  which  serve  them  as 
a pedicle.  If  we  now  examine  the  alveolar  cavity,  we  tind  that  it 
presents  on  its  lateral  surtaces  small  projecting  points  which  adher- 
ed to  the  follicles  already  mentioned.  As  the  infant  advances  in 
age,  both  unite  and  form  transverse  septa  or  partitions,  the  spaces 
between  which  constitute  the  alveolar  jirocesses  or  sockets  of  the 
teeth.  1 he  follicles  between  the  sockets  are  now  supplied  with 
nerves  and  arteries. 

Mo.st  jdiysiologists  admit  that  the  fang,  or  root  of  the  tooth  is 
supplied  with  blood,  but  that  the  enamel  is  not,  as  no  injection  h.a.s 
ever  penetrated  it.  .lohn  Hunter  concluiled  that  the  teeth  were 
not  vascular  ; and  Blake  concluded  directly  contrary.  Bedard 
observes,  we  can,  I believe,  say  that  the  ivory  of  the  crown  has 
not  vessels  continuous  with  those  of  the  pulp,  but  that,  neverthe- 
less, it  receives  continually  a fluid  which  jienetratcs  it  by  imbibi- 
tion, that  it  is  ])robable  in  regard  to  the  pulp  there  is  the  same  re- 
lation with  vessels,  as  between  the  h.airs,  nails,  and  horns  with  the 
skin.  I)\cl.  He  Midecine  ou  Repertoire  (ietierul  lies  Sciences  Med. 
tVc.  11,  Baris,  .lime,  133,5. 

At  the  ])eriod  of  birth  there  .are  generally  five  distinct  .sockets  in 
the  lower  jaw.  Mach  follicle  is  isolated  in  its  socket. 

T he  alveolar  judcesses  are  lined  by  a very  thin  tine  membrane, 
and  the  follicle  is  composed  of  two  membranes,  which  are  discover- 
ed with  difticulty,  according  to  .lohn  Hunter,  Fox,  Blake,  Bichat, 
Meckel,  and  others.  Meckel  says  there  is  a fluid  between  them, 
which  is  more  or  less  abundant  in  projiortion  to  the  age  of  the  fie- 
tus.  The  external  one  is,  according  to  him  more  relaxed,  soft,  and 
spongy,  than  the  internal.  It  is  continuous  with  the  gum.  The 
internal  membrane  is  harder  and  thinner.  It  forms  a sac  distinct 
from  the  external  one  and  the  gum.  Its  connexions  with  the  teeth 
are  more  intimate  than  those  of  the  external  one,  for  it  is,  ])ro- 
perly  speaking,  the  formative  organ.  The  dentary  vessels  expand 
upon  it,  in  a very  evident  manner,  and  when  injected  are  very 
evident.* 

About  the  fifth  month  of  uterine  gestation,  the  rudiments  of  the 
incisor  teetli  develope  themselves  in  two  or  tliree  points  on  the  su- 
perior part  of  the  internal  membrane.  These  iioints  unite  and  from 
a liifurcation,  of  which  the  incisors  often  retain  the  form  on  their 
a|)pearance.  These  primitive  points  of  induration  form  scales, 
which  are  surrounded  liy  a soft  ]mlp,  to  which  they  tirmly  adhere. 
It  is  evident  that  they  are  the  ))roduct  of  a secretion  from  the  sur- 
face of  the  dentary  germ,  and  the  ossification  proceeds  from  aliove 
downwards,  takes  the  form  of  the  crown  of  the  tootii,  i>rescnts  a 

* Manuel  d’.\nat.  general  descrip,  et  jiath.  par  .1.  F.  ^leckel  : 
traduit  jinr  A.  .lourdan  et  11.  Breschet,  Baris,  13'J.5. 
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depression  or  circular  neck,  from  which  the  neck  or  root  is  deve- 
loped. It  is  also  necessary  to  state  that  tlio  ossiticatioii  proceeds 
from  within  outwards.  Tlie  process  of  dentition  commences  in  tlie 
lower  jaw,  and  advances  more  rapidly  than  in  the  upper.  On  the 
fullest  consideration  of  all  facts  observed  on  this  branch  of  physio- 
logy. the  following  conclusions  have  been  drawn; — 1,  tluit  the 
teeth  are  the  produce  of  a secretion,  as  maintained  by  the  illustri- 
ous Cuvier  ; "2,  that  their  developement  advances  regularly,  accord- 
ing to  the  i)rogress  of  ossification  of  the  maxillary  or  jaw-lKsnes  ; 
3.  that  their  appearance  aliove  the  gums,  results  in  some  measure 
from  the  developement  of  the  teeth,  and  from  that  of  the  alveolar 
arch  ; 4,  that  the  cause  of  the  successive  appearance  of  the  first 
and  second  incisor  teeth,  of  the  first  molar,  and  next  of  the  first 
incisor,  is  altogether  mechanical  ; that  it  depends  on  the  more  or 
less  ])erfect  fonnation  of  the  alveolar  process  intended  for  each  of 
these  teeth,  and  on  the  more  or  less  perfect  manner  in  which  each 
tooth  is  implanted  in  the  maxillary  bone. 

iliany  other  eminent  ])hysiologists  besides  those  already  men- 
tioned, have  considered  the  jirogress  of  the  developement  of  the 
teeth  in  relation  to  that  of  the  alveolar  processes  and  maxillary 
bones.* 

.\ll  the  world  knows  of  the  changes  which  the  teeth  pass 
through  in  the  different  i)eriods  of  life — that  at  birth  there  are  none 
to  be  seen — that  by-and-bye  they  present  themselves — then  again 
disap])car,  to  be  replaced  l)y  another  set,  which  aie  themselves  in 
turn  frequently  cast  away  l)efore  the  termination  of  a natural 
life;  and  yet  few  persons,  even  those  most  ajjt  to  inve.stigatc  tile 
causes  of  passing  events,  ever  think  of  inquiring  why  or  how 
do  these  changes  happen  ? 'I'hcy  manifestly  take  place  in  accom- 
modation of  the  stationary  character  of  teeth,  as  regards  size,  with 
the  varying  dimensions  of  the  jaw-bones  at  different  ages.  The 
teeth,  in  consequence  of  the  chrystalline  enamel  which  encrusts 
their  exterior,  have  not  a [lower  of  enlargement  like  the  other 
bones  of  tlie  body,  and  consequently  those  which  are  suited  to 
the  capacity  of  the  mouth  of  a child  would  be  ill  adapted  to  the 
enlarged  jaws  of  an  adult;  they  are  then  thrown  off,  and  new  ones 
of  an  approiiriate  size  generated.  'I’he  shedding  of  the  teeth  in 
old  age  arises  from  a diflerent  cause, and  is  followed  liy  a very  tlif- 
ferent  result.  'I'he  teeth,  like  their  inisscssor,  become  (dd  aiid  in- 
firm ; the  circulation  of  blood  in  them  is  obstructed  by  a clogging 
up  of  the  holes  in  their  fangs,  through  which  the  nutritious  vessels 
find  an  entrance  ; and  they  undergo  a iirematiire  deatli.  In  this 
state,  no  longer  acting  in  reciprocity  with  the  living  parts  about 
them,  they  are  loosened  and  ejected  from  the  mouth. 

* M.  Le'veillt’  Mem.  sur  les  KajijHirts  ipii  existent  entre  les  pre- 
mieres ct  secondes  dents,  etc.  Mem.  de  la  Soc.  Med.  d'Kinulat. 
op.  fit.  Miel,  t.  !».  M.  Ifelabarre,  Methode  N'aturclle  de  diriger 

la  seconde  dentition,  I’aris,  ll!2ti. 
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It  would  be  foreifjn  to  niy  present  jiuqiose  to  notice  all  the  ano- 
malies of  dentition  : bow  some  infants  are  born  with  teeth, — Richard 
III. — Louis  XIV. — Miraheau,  and  others — how  other  individuals 
arrive  at  the  adult  age  without  a single  tooth,  as  was  e.vemiilitied 
l)y  a pupil  of  mine,  and  lastly,  how  persons  at  the  age  of  seventy 
or  eighty,  who  had  lost  all  their  teeth,  were  sup])lied  with  a new 
and  complete  set.  'I’liere  is  a vast  deal  of  information  on  this 
subject  in  Good’s  Study  of  -Medicine,  and  in  the  various  treatises 
on  physiology.  Some  of  our  surgeon  dentists  have  also  accumu- 
lated many  singular  facts  of  the  same  descriiition.  To  these  wri- 
ters I must  refer  the  reader. 

For  the  same  reason  1 shall  not  cite  e.xamples  of  molar  teeth 
having  been  develop'ed  in  place  of  incisors,  or  when  many  of  the 
teeth  are  wanting,  are  in  close  apposition  by  tartar,  or  bony  union 
of  the  crown  and  roots,  as  mentioned  by  Fox.  1 am  only  noticing 
at  jiresent  the  anomalies  of  the  teeth  before  and  immediately  after 
birth. 

Dise.^ses. — Dentition  is  a natural  function  and  is  often  accom- 
plished without  disturbing  the  health.  It  is  generally  accompani- 
ed by  an  increase  of  .saliva,  the  infant  drivels,  the  gum  is  red,  hot. 
painful,  and  swollen.  'Fhe  infant  jmts  its  fingers,  or  whatever  it  can 
gras]),  into  the  mouth,  and  presses  its  gums  upon  it,  which  excites 
al)soi-]ition  and  promotes  the  cutting  of  the  teeth.  I’ressure.  how- 
ever, is  not  borne  when  true  iutlammatiou  is  jnesent,  but  only  when 
there  is  the  natural  excitement,  pruritus  or  itching  of  the  gums.  In 
some  cases  there  is  intense  inflammation  or  congestion  of  the  gum. 
in  others  there  is  ha  morrbage  into  the  alveolar  lU'ocesses.  or  ulcera- 
tions ; but  these  cases  are  of  very  rare  occurrence,  iM.  Hillard  gives 
auto])sies  or  dissections  of  such  cases.  In  other  instances  there  is 
general  redness  of  the  mucous  memlirane  of  the  mouth,  with  all 
the  characters  of  erythematous  stomatitis,  fever.  \ omiting  diarrluea. 
and  sometimes  gastro-enteritis.  In  other  cases,  a severe  a))htha'. 
gengivitis,  or  gangrene,  supervenes.  .\  vast  number  ot  intantine 
di.seases  is  attributed  to  dentition,  and  it  is  said  to  destroy  many 
intiint.s.  It  is  true  that  inflammatiou  of  the  pun  may  irritate  the 
whole  digestive  tube,  the  lirain,  and  the  rcsi)iratory  organs,  in  the 
same  manner  as  local  irritation  or  inflammation  in  any  jiart  of  the 
l)ody  may  derange  the  whole  economy.  I he  injury  ot  one  nerve 
may  derange  tlie  whole,  lu'oduce  convulsions,  tetanu.s.  or  death. 
It  is  for  this  reason  that  we  have  not  only  the  usual  sym]itoms  ot 
pain  in  an  inflamed  or  irritated  jiart.  but  idso  in  many  remote  or- 
f,;ins — a fact  tliat  tliose  uninitiated  in  medicine  cannot  comprehend. 
'I'hus  dentition  may  cause  determinatiou  ot  lilood  to  the  head,  in- 
Ihunination  of  Hie  brain  or  its  coverings,  (eerebritis,  meningitis.) 
water  in  the  liead,  and  likewise  infla.mmation  of  the  throat,  (eso- 
phagus, stomach  and  bowels,  diarrlnea,  cough,  and  inflammation 
of  tile  lungs,  bronchi  or  ])leura. 

Manv  infants  have  disturbed  slee]'.  and  become  trettui  during 
dentiliijn.  There  is  a natural  salivation  which  supples  the  gums  ; 
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and  the  infant,  like  all  young  animals,  liites  all  boilie.s  it  can  gras]!. 
This  pressure  is  useful  in  causing  absorpfion  of  the  gums  ; ami  it  is 
for  this  reason  that  ring.s  of  ivory,  lione,  glass,  coral,  and  gum-sticks, 
are  employed  with  advantage.  These,  however,  arc  hurtful  whim 
the  gums  are  red.  hot.  and  inflamed,  as  the  point  of  the  tooth 
presses  on  the  inflamed  gum.  At  this  time  softer  substances  are 
used — such  as  India  rubber  rings, dried  figs,  CNc.  These  sulistances 
are  moistened  and  softened  liy  the  saliva,  soothe  the  tissue  of  the 
gums,  and  prevent  inflammation. “ 

The  trcdtineiit  of  the  local  complaints  of  the  first  dentition,  ought 
to  be  simple.  The  plan  proposed  by  the  celebrated  Boerhaave  is  one 
of  the  best.  lie  advised  the  a])plication  of  emollient,  mucilagin- 
ous, and  refrigerant  lotions  to  the  gums  ; anti]dilogistics,  hard  gum- 
sticks,  and  incising  the  gums  with  a lancet.  He  recommended 
cream,  the  white  of  egg  witli  syrui)  of  violets,  or  rose-water  ; this 
gargle  was  to  be  applied  to  the  gums  on  lint.  Others  have  added 
a small  quantity  of  laudanum.  This  is  the  chief  ingredient  in  all 
patent  vegetable  s,\Tups  for  cutting  of  the  teeth.  It  requires  to  be 
used  in  very  small  ijuantity,  not  more  than  two  or  three  drops  at  a 
time.  It  may  be  swallowed  with  the  saliva,  and  narcotise  or  jioi- 
Eon  the  infant.  When  there  is  heaviness  and  constant  tendencv  to 
sleep,  we  suspect  congestion  of  the  brain,  and  follow  the  advice  of 
Harris,  by  applying  a leech  at  the  angle  or  affected  jiart  of  each 
jaw,  or  beliind  each  ear.  The  infant  should  be  placed  in  a warm 
bath,  and  a caj)  or  luqikin,  wetted  with  cold  water,  .Tjiplied  to  the 
head  while  the  infant  is  in  the  bath.  If  this  be  omitted,'  tlie  liatli 
may  do  as  much  harm  as  good,  by  increasing  the  determina- 
tion of  blood  to  the  head.  The  cold  drives  tlie  blood  from  the 
head,  while  the  heat  diffuses  it  to  the  rest  of  the  body;  and  in  this 
way  the  quantity  in  the  brain  is  very  much  diminished.  In  such 
cases  the  bowels  should  be  ])ro])er!y  regulated.  When  there  is 
fever,  and  it  is  accompanied  by  great  thirst,  a cojiious  u.seof  barle\-- 
water,  cold  water,  milk  and  water,  toast  and  water,  should  be  given 
freely. 

When  there  is  intiamniation  of  one  or  more  jioints  of  the  gums, 
leeches  and  incision  are  necessary.  ^ an  Swieten  has  given  a verv 
irise  direction  as  to  incision.  It  is  not  necessary,  he  savs,  to  iii- 
cise  or  cut  tlie  gum  until  it  is  evidently  elevated  by  the  tooth,  and 
is  hard,  red,  and  ])ainful  ; for  if  tile  tooth  is  deep  in  tlie  gum.  it 
cannot  be  forced  to  make  its  appearance  by  incision  ; this  cica- 
tri.se.s,  the  cicatri.v  or  scar,  is  harder  than  the  tissue  of  the  gum,  and 
will  give  more  resistance  to  the  advance  of  the  tooth  than  the  lat- 
ter. i he  ]iractitioner  will,  therefore,  in  such  a case,  conqiromise 
his  reputation,  if  he  hazard  incision  until  the  tooth  is  pre.ssing  on  the 
upper  part  of  the  gum.  1 ba\e  known  one  case,  savs  Van  Swie- 

* Bracelets  and  amulets  for  cutting  the  teeth,  are  gross  imposi- 
tions on  the  credulity  of  the  public.  I need  scarcely  state,  they 
are  perfectly  useless. 


OENCIVITIS PAINFUL  DENTITION. 


;i(»4 

ten,  in  wliidi  the  tootli  did  not  appear  for  ei^ht  months  after  the 
incision  ( Murbi  J njaHturn. ) Jt  must  lie  olivious  tluit  cuttinii:  the 
gum,  while  the  tootli  is  undeveloped  and  is  buried  in  tlie  jaw,  is  a 
useless  and  injudicious  jiractice  ; because  the  operation  cannot  pos- 
sibly favour  the  growth  of  the  tooth.  ^ et  the  operation  is  re- 
commended by  one  of  our  most  eminent  surgeons,  on  the  grounds 
that  a cicatrix  being  a new  part  is  more  readily  absorbed  than 
the  gum.  I agree,  however,  with  those  who  entertain  the  opinion 
that  incision  ought  not  to  be  practised  unless  the  gum  is  swollen, 
hot,  and  jiainful,  in  consequence  of  the  pressure  of  the  tooth 
against  it.  In  making  the  incision  prematurely,  the  aiipcarance  of 
the  tooth,  so  far  from  being  accelerated,  is  retarded,  on  account  ot 
opening  the  capsule  of  the  tooth  before  the  latter  is  perfectly  ossi- 
fied. As  to  the  practice  of  scarifying  the  whole  gum  from  one 
side  of  the  jaw  to  the  other,  when  a single  tooth  is  protruding,  it 
is  a disgrace  to  modern  surgery.  1 have  heard  ot  such  incisions 
having  been  made  several  times,  when  each  tooth  advanced,  which 
showed,  in  my  opinion,  the  grossest  ignorance  on  the  part  ot  the 
operator.  "I'he  cruelty,  the  barbarity  of  cutting  the  whole  gum 
from  one  extremity  to  the  other,  whenever  a tooth  projects,  de- 
serves the  strongest  reprobation. 

The  mode  of  incising  the  gum  deserves  attention.  The  head  of 
the  infant  is  to  be  held,  while  the  ojierator  opens  the  mouth  and 
separates  the  jaws.  lie  then  introduces  a bistoury,  three-tourths 
of  whose  edge  is  covered  with  lint,  and  makes  an  incision  parallel 
to  the  alveolar  margin  ; and  then,  separating  the  jaws  still  more, 
he  makes  another  incision  transverse  to  the  first.  These  incisions 
should  be  made  down  to  the  tooth — the  gum  ought  to  be  complete- 
ly divided,  and  no  flap  or  bridle  allowed  to  remain.  This  crucial 
incision  disgorges  the  congc'stion  or  inflammation  ot  the  gum,  and 
removes  the  irritation  causeel  by  the  pressure  of  the*  hare!  tooth  on 
the  irritated  nerves  of  the  gum  which  are  subjected  to  it.  This 
operation  is  bv  no  means  so  painful  as  is  generally  imagineel  by 
mothers  ; indeed,  1 liave  repeatedly  performed  it,  and  the  infants 
never  cried  during  the  incision.  Hut  in  other  instances  tliey 
screamedi  loiully,  and  in  a few  seconds  fell  into  a tranquil  sleep, 
from  which  they  awoke  apjiarently  in  perfect  health,  even  atler 
.they  had  been  in  convulsions,  to  the  moment  at  which  the  incision 
was  practised. 

Some  writers  have  lauded  this  ojieration  in  the  most  extravagant 
terms,  as  having  miraculously  saved  the  lives  ot  numerous  infants. 
Others  cannot  believe  that  it  has  ever  saved  the  life  ot  a single  in- 
fant. F..xperienee  has  convinced  me  of  its  importance  when  there 
is  a cerebral  congestion,  convulsions,  siiasmoilic  cough  and  breath- 
ing, excessive  diarrluea,  intlanunation  of  the  fauces,  or  throat,  and 
of  the  stomach  and  bowels,  (gastro-enteritis.) 

When  dentition  is  complicated  with  th.ese  diseases,  and  the  gum 
is  swollen  and  painful,  and  incision  will  be  followed,  in  most  eases, 
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witli  decided  advantage.  I feel  convinced  that  1 have  nliserved 
infants  die  for  the  want  of  it.  1 have  never  oliscrvcd  it  followed 
hv  ulceration,  gangrene,  aphtha’,  or  stomatitis. 

' The  limits  by  which  I am  circiimscrilied  in  this  manual  prevent 
me  from  noticing  the  whole  ]iathology  ot  dentition  and  the  teeth 
at  different  periods  of  life,  their  irregularities,  and  the  diseases 
caused  hv  them  ; and  for  the  same  reason  I omit  tlental  surgery 
and  hygiene.  I cannot,  however,  but  allude  to  my  introduction  of 
pure  nitric  acid  as  an  apjilieation  to  caries  in  teeth  of  children  anil 
adults  as  a remedy  which  affords  instantaneous  relief  of  toothache, 
without  causing  any  jiain,  jirovided  it  be  used  soon  after  the  pain 
commences,  and  that  the  nerve  of  the  tooth,  the  gum,  and  the 
alveolar  process  are  free  from  inflammation  or  suppuration.  It  is 
much  easier  to  apjily  it  to  the  lower  than  to  the  upper  teeth  ; and 
it  should  come  in  contact  with  every  point  of  the  caries  to  afford 
relief.  This  cannot  always  be  accomiilished  when  the  upper  teeth 
are  affected,  or  in  those  cases  in  which  the  diseased  part  is  on 
the  side  of  the  tooth  and  the  next  tooth  in  close  contact 
with  the  diseased  one.  The  acid  should  be  pure  and  carefully  ap- 
plied so  as  not  to  spatter  on  the  mouth  ; and  after  its  a;  plication, 
the  mouth  should  be  wa.shed  out  with  tejiid  water.  In  most  cases 
instantaneous  relief  is  afforded  ; and  the  extraction  of  the  tooth, 
which  is  a ])ainfnl  oiiei-ation.  rendered  unnecessary.  It  is  errone- 
ously supposed  that  a tooth  to  which  the  acid  is  frequently  ajiplied 
decays  very  raindly,  but  this  is  certainly  not  the  fact.  I have 
known!  several  instances  which  prove  the  contrary.  I have  not 
known!  this  remedy  fail  in  a single  instance  of  children  or  adults, 
when  aiijilied  in  a few  houi-s  after  the  commencement  of  the  tooth- 
ache, that  is  to  say  before  the  !!erve  of  the  affected  tooth  has  had 
time  to  become  inflamed.  It  has  even  freque!!tly  relieved  ])atie!!ts 
whose  cheeks  were  swollc!!  iiird  infliimed,  when!  there  was  reason  to 
suppose  the  nerve  of  the  affected  tooth  was  n!ore  or  less  iirflamcd. 
The  acid  excites  severe  pain  i!i  sonre  cases,  but  these  are  rare  ex- 
ceptions. 

Diaensrs  of  the  SaHvori/  (lltttids. — The  salivary  glands  arc  very 
rarely  di.seased  in  new-liori!  i!!fai!ts.  INI.  Hillard,  whose  obsenni- 
tioiis  were  the  most  extensive,  ren!arked  imt  one  case  of  rannla. 
The  soft  palate,  its  pillars,  the  amygdahe  or  tonsils  and  the  pharynx, 
in  otlier  words,  all  the  parts  that  compose  the  tl!roat  are  lial)le  to 
various  vices  of  conformatio!!  sind  to  congenital  disease.  I shiill 
now  consider  these  affections. 

of  ('onforviiit'io)i. — The  vices  of  eonfoi-mation  of  the  ve- 
lum pahiti  or  soft  jadate,  consist  ii!  its  division,  more  or  less  com- 
plete ; or  it  n!ay  be  too  long,  im])edi!!g  deglutition,  iiud  re(|uiring 
excision.  VVh  en  the  palate  is  divided,  the  infant  cannot  suck  jiro- 
])erly,  and  the  milk  or  other  food  it  takes,  may  in  had  cases  escape 
through  the  !iostrils.  Ii!  cases  of  adults,  the  o|)eration  of  stajihy- 
Jora])!)^'  proposed  and  first  iierfbmred  hy  13aro!i  lloux,  is  resorted 
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to  in  most  cases  with  success.  The  pliarynx  or  throat  is  too  short 
in  some  infants,  anil  inipeiles  deglutition.  When  an  infant  cannot 
suck  the  breast  milk,  or  that  which  it  drinks,  there  is  either  mal- 
fonuation  of  the  pharyn.x  or  oesophagus,  or  inflammation.  (Jf  two 
hundred  infants  from  one  to  ten  days  old,  whose  bodies  M.  Billard 
examined,  he  found  the  isthmus  of  the  throat  in  jected  or  inflamed 
in  ninety.  He  also  found  that  this  state  of  the  throat  existed  in 
infants  of  eiglit  or  ten  days  old,  who  had  redness  of  the  derm  or 
skin.  This  proves  an  intimate  relation  between  the  skin  and  mu- 
cous memlirane  of  the  digestive  tube. 

The  tonsils  are  occasionally  congested  in  new-horn  infants,  and 
in  some  cases  covered  with  a layer  of  blood.  These,  and  all  other 
soft  parts  of  the  tliroat  are  occasionally  inflamed.  M.H.  Roche 
and  Sanson  have  described  tliese  varieties  as  palatitLs,  pliarvngitis, 
palatopharyngitis;  hut  as  each  of  the  parts  included  under  these 
terms,  is  rarely  the  exclusive  seat  of  inflammation,  which  usually 
attacks  all  ot  them  in  succession,  I sliall  describe  them  under  tJie 
term  Inflammation  of  the  Throat. 

Amygdalitin^  1 onsillitis^  Cynaiiclie  Toiisil/iirin,  or  inflammatory 
sore  throaty  is  most  common  to  children,  adolescents,  and  adults. 
It  sometimes  terminates  in  suppuration,  and  occasionally  in  gan- 
grene. These  terminations  are,  however,  coinjiaratively  rare  in 
new-born  infants.  Cynanche  or  angina  is  commonly  termed  ipiin- 
sey ; and  this  comprises  all  the  forms  now  mentioned,  as  well  as 
cynanche  trachealis,  or  croup,  trachitis,  cynanche  phryngea  ma- 
ligna, or  ulcerated  sore  throat. 

Cynanche  and  inflammation  of  the  fauces  (throat,)  considered 
in  a general  view,  affects  infants  most  frequently  ; it  sometimes 
prevails,  as  an  eiiideinic,  in  spring  and  autumn — seasons  remark- 
able for  the  vicissitudes  of  the  atmosphere  ; and  it  is  also  observed 
in  some  countries  more  than  others,  intants  are  most  cominonlv 
art'ected  when  suddenly  exposed  to  the  imiircssion  of  cold  air,  af- 
ter having  been  in  a warm  temperature,  or  when  they  repose  in 
moist  situations  while  in  a stale  of  persiiiration.  'I’he  sudden  ap- 
plication of  cold  to  the  feet,  the  action  of  a cunvnt  of  cold  air  on 
the  naiie  or  front  of  the  neck,  cold  drinks,  while  the  body  is 
heated,  or  in  a state  of  perspiration,  the  deglutition  of  acrid  or 
stimulating  sulistances,  walking  in  a contrary  direction  to  a cold 
wind,  long  and  loud  crying,  or  singing;  everything  that  suddeniv 
suppresses  trans[)iration  (insensible  jierspiratiou,)  or  habitual  eva- 
cuations, and  everything  which  directly  irritates  the  air-passages, 
may  excite  inflammation  of  the  throat,  windpipe,  and  induce 
(luinsies. 

'I'lie  preceding  causes  may  be  divided  into  two  classes — the  first 
comprises  all  those  that  directly  act  on  the  pharyngo-traeheal  mu- 
cous membrane,  or  that  which  lines  the  throat  ; and  the  other, 
those  whose  action  is  on  organs  which  sym|iatliise  with  it.  In  the 
tirst  class  are  all  mechanical  or  chemical  irritants,  whose  source  is 
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within  or  without  the  individual in  the  second,  are  cold  and  mois- 
ture which  applied  to  the  skin,  suppress  insensible  perspiration,  and 
determine  blood  from  the  skin  to  the  internal  organs  and  mucous 
membranes. 

.-Vngina  is  often  preceded  by  cold  chills,  followed  liy  heat ; the 
infant  is  restless — it  is  deprived  of  appetite  and  sleep,  and  it  often 
rejects  the  breast  milk,  or  any  other  food  it  may  have  taken. 

The  symptoms  now  vary  according  to  the  seat  of  the  disease. 
If  the  tonsils  are  affected,  there  is  ditticult  deglutition  and  respira- 
tion ; the  infant  raises  its  hand  to  its  throat ; there  is  swelling  ex- 
ternally, and  on  looking  into  the  throat,  we  observe  inflammatory 
redness  of  the  soft  palate,  tonsils,  and  all  parts  that  are  visible. 
The  mouth  and  throat  are  dry  in  the  first  stage  of  the  disease,  but 
soon  become  covered  with  a tenacious  mucus  or  phlegm,  and  the 
inflammation  extends  along  the  mucous  membrane  into  the  eusta- 
chian  tube  to  the  ear,  in  which  organ  severe  pain  is  occasionally 
experienced.  This  is  often  but  not  always  the  case. 

Symi’to.ms. — The  characteristic  symptoms  of  inflammatory  sore 
throat,  or,  to  speak  scientifically,  of  guttural  or  [iharyngeal  angina, 
are  unusual  redness,  frecpiently  covered  with  whits  spots  on  the  pos- 
terior surface  of  the  throat,  great  difficulty  or  impossibility  of  de- 
glutition, the  return  of  drinks  or  aliments  by  the  nostrils,  heat  and 
dryness  of  the  throat,  and  after  some  time,  an  expectoration  of  vis- 
cid, ropy,  whitish  or  yellowish  mucosity,  (phlegm,)  and,  finally, 
acute  pain  in  the  Eustachian  tube  and  ear,  sometimes  alteration  of 
the  voice,  and  at  the  same  time  a difficulty  of  articulating  sounds. 
In  some  cases  the  voice  is  altered  or  suppressed,  and  there  is  a com- 
plete hoarseness. 

In  tracheal  angina,  or  cynanche,  (croup,)  the  inflammation  af- 
fects the  margins  of  the  glottis,  the  larynx,  trachea,  and  commence- 
ment of  the  bronchiie.  In  such  cases  the  respiration  is  imjicded, 
or  difficult,  the  cough  is  hoarse,  the  voice  trembling,  the  exjiec- 
toration  slight,  but  after  some  time  abundant;  the  pulse  is  small 
and  feeble,  the  patient  is  an.xious  and  restless,  and, in  extreme  cases, 
there  appears  to  be  danger  of  inimciliate suffocation.  There  is  always 
some  degree  of  fever  in  tliis  disease,  and  it  is,  in  general,  more  in- 
tense in  the  evening  or  night. 

The  duration  of  faucial,  or  guttural  angina,  (sore  throat.)  is  more 
or  less  prolonged,  according  to  the  seat  of  the  disease  ; the  tonsil- 
lar or  guttural  form  continues  for  five  or  seven  days,  while  the  tra- 
cheal or  croupal  terminates  in  one,  two,  or  three  days. 

The  first  usually  terminates  by  resolution,  though  occasionally 
by  su|)i)uration  ; and  in  adults  there  may  be  ulceration  or  gangrene. 
\Then  the  tonsils  sup]mrate,  the  abcess  bursts  in  to  the  month  in  most 
cases,  and  it  maybe  opened  with  a shaiii-iioiiitcd  bistoury.  It  often 
happens  that  tonsillitis,  or  the  inflammatory  sore  throat,  may  be- 
come chronic,  the  affected  parts  enlarged  and  indurated,  and  this 
state  may  persist,  in  grown  persons — especially  in  those  of  a scro- 
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fuloiis  habit — for  weeks  or  months,  unless  rcnioveil  by  some  of  the 
))reparations  of  iodine.  I liave  seen  some  cases  in  which  the  ton- 
sils were  so  enlarged  as  to  impede  deglutition  and  resjiiration.  and 
to  require  tracheotomy.  In  one  case  of  this  de.scription,  for  which 
the  operation  was  jn-oposed,  an  empiric  passed  the  shank  of  a table- 
.s])oon  into  the  throat,  lacerated  the  tonsils,  caused  profuse  luemor- 
rhage,  and  relieved  the  patient  so  much  that  tracheotomy  was 
rendered  unnecessary. 

In  chronic  tonsillitis  the  use  of  iodine,  in  the  form  of  gargle,  and 
ointment  ajiplied  to  the  throat,  is  highly  advantageous,  and  gene- 
nerally  removes  the  enlargement  of  the  affected  jiarts.  There  is 
not  the  slightest  danger  in  using  thehydriodate  of  potass  dissolved  in 
(lislilled  water,  and  sweetened  at  the  time  of  taking  each  dose,  in 
cases  of  infants.  I have  found  it  a most  valuable  tonic  and  absor- 
bent in  the  treatment  of  every  form  of  scrofula  and  glandular  en- 
largement in  children. 

I'he  pharyngeal  or  guttural  angina  usually  terminates  by  resolu- 
tion I and  occasionally  by  abscess.  Sir  Astley  Coojier  mentions 
an  instructive  case  of  this  description,  in  his  Lectures  on  Surgery, 
lie  opened  the  abscess,  and  the  operation,  with  ])roper  constitu- 
tional remedies,  speedily  restored  the  jiatient  to  health.  Suppura- 
tion is  however  of  rare  occurence. 

'rile  tracheal  or  croupal  angina  may  terminate  by  re.solution, 
when  jiroper  remedies  are  employed  ; but  there  is  often  a copious  se- 
cretion of  mucosity  which  the  infant  cannot  ex])ectorate.  and  which 
may  cause  suffocation  ; or  coagulable  lyinjih  is  thrown  out  on  the 
inflamed  mucous  surface  ; this  is  convertecl  into  a false  mendirane 
which  may  partially  or  totally  cover  the  wlnde  internal  surface  of 
the  wind-]ii|)e,  or  render  it  completely  imjiervious,  and  thus  cause 
death  from  sulfocation.  I shall  give  a full  account  of  the  ])atho- 
logy  and  treatment  of  this  form  of  angina,  under  the  head  of  crou]). 
In  some  cases  an  abscess  forms,  burst.s,  and  causes  suffocation  ; or 
the  ulcerated  surfiice  does  not  cicatrize,  as  it  is  constantly  irritated 
by  the  jiassage  of  air  into  the  lungs,  and  will  produce  chronic  an- 
gina, laryngeal  or  tracheal  phthisis,  and  death,  unless  tracheotomy 
be  i>eri'ormi‘d.  Several  cases  of  this  kind  in  adults  have  been 
cured  by  31  r.  Carmichael  of  Dublin,  by  the  oiieration  of  tracheo- 
tomy, of  which  there  is  a full  account  in  the  Dublin  3Iedic:iI 
.lournal,  llliil.  vol  4,  and  also  in  the  London  31cilical  and  Sur- 
gical .lournal.  Dl.'il,  vol.  4. 

In  tine,  tracheal  angina  may  terminate  in  gangrene,  though  this 
of  rare  occuricnce. 

Mach  of  these  terminations  is  characterised  by  ]ieculiar  symp- 
toms. Thus  we  presume  that  resolution  will  take  i>lace  when  the 
disease  is  slight  and  properly  treated,  when  the  res])iration  is  not 
much  impeded,  and  when  there  is  expectoration,  but  this  is  not 
to  be  cxiiectcd  in  young  infants.  'I'licse  do  not  exiiectorate,  for 
when  they  liring  up  nuicosities  by  coughing,  into  the  throat,  they 
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immediately  swallow  them.  Sujipuration  is  to  be  feared  when  the 
disease  is  prolonged  and  does  not  yield  to  remedies,  when  the  loeal 
pain  is  aeute  and  throbbing,  or  when  there  are  rigors  or  eold 
shiverings  without  any  evident  cause.  An  abscess  is  indicated  in 
tonsillitis,  when  there  is  swelling,  a sense  of  fluctuation,  on  pressure 
made  with  the  finger,  a whiteness  of  some  part  of  the  tumour,  and 
finally  by  jiurulent  expectoration  and  a cessation  of  all  the  symp- 
toms. 

There  can  be  no  difficulty  in  detecting  induration  ; the  incon- 
venience arising  from  it  leads  us  to  immediate  discovery. 

Ulceration  is  accompanied  by  painful  deglutition  and  res])iration, 
and  may  terminate  in  pharyngeal,  laryngeal,  tracheal,  and  bron- 
chial ])hthisis,  according  to  the  seat  which  the  diseases  occupies. 

Gangrene  is  to  be  dreaded,  if  the  fever  is  intense,  and  the  pain 
extremely  violent,  without  any  sign  of  resolution,  sup])uration, 
or  metastasis;  the  countenance  is  sunken, the  extremities  cold  and 
covered  with  a clammy  ])ers])iration,  the  imlse  is  small,  soft,  fre- 
quent and  weak,  and  there  is  a fretid  odour  issuing  from  the  mouth. 
We  often  observe  this  train  of  symiptoms  in  the  worst  form  of 
scarlatina. 

Infants  are  much  more  subject  to  the  different  species  of  cy- 
nanche,  or  quinsej%  than  adults,  and  are  treated  until  more  diffi- 
culty, on  account  of  their  want  of  reason,  and  terror  of  leeches, 
venesection,  and  their  reimgnanee  to  medicine.  Such  is  an  outline 
of  the  pathology  of  angina ; and  I shall  now  make  some  general 
observations  on  the  treatment. 

Treatment. — The  treatment  of  eimanehe  or  angina,  ought  to 
be  more  or  less  active,  according  to  the  severity'  of  the  symptoms. 
When  the  disease  is  slight  in  very  young  infants,  there  is  scarcely 
a necessity  for  using  medicine.  A moderate  diet,  a mild  aperient, 
confinement  to  bed,  with  warm  drinks,  are  generally  sufficient  to 
effect  a cure.  The  diet  of  the  wet  nurse  ought  to  be  changed,  and 
such  as  would  remove  all  stimulating  qualities  from  the  breast 
milk. 

When  the  infant  is  one  or  two  v'ears  old,  and  suffers  from  ])ain 
during  deglutition,  evinced  by  its  crying  and  raising  its  hand  to 
its  throat,  the  respiration  laborious  or  difficult,  and  the  tonsils  so 
swollen  as  to  be  felt  e.xternally,  there  is  inflammation  which  re- 
quires active  treatment,  'i'he  common  iiractice  is,  to  ajiidy'  harts- 
horn and  oil,  on  flannel,  to  the  throat,  and  this  causes suclicountcr- 
irritation  as  frequently  to  an’cst  the  progress  of  the  disease. 

If  the  bowels  be  opened  with  with  some  mild  aiierient,  and  the 
infant’s  diet  diminished,  a cure  is  mostly  effected.  It  is  seldom  ne- 
cessary' to  aiqily  leeches,  unless  the  habit  is  robust.  ,Most  eases  are 
cured  without  them.  Some  advise  blisters,  or  a mustard  jamltiee, 
to  the  throat,  but  these  are  seldom  necessary'  in  eases  of  chil- 
dren under  three  years  of  age.  Others  recommend  emetics,  lirisk 
purgatives,  and  pediluvia,  with  a view  of  reducing  the  vital  power  ; 
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but  these,  except  tlie  foot-liuth,  are  rarely  required  in  tlie  treatment 
of  young  infants.  The  direction  of  emollient  vapours  into  the 
throat,  and  the  ap])lication  of  warm  emollient  catajilasms  to  the 
neck,  are  useful  adjuvants.  Ciargles  cannot  be  employed  by  young 
infants. 

When  suppuration  takes  place,  the  abscess  may  hurst  into  the 
mouth,  hut  this  seldom  occurs  in  early  life.  It  is  scarcely  ever  ne- 
cessary to  ojicn  the  abscess  with  a bistoury  ; but  should  it  point 
externally,  we  may,  after  the  use  of  poultices,  give  vent  to  the 
matter  with  a lancet.  In  some  cases  the  abscess  is  situated  too 
low  in  the  pharynx,  or  in  the  larynx,  to  admit  of  an  artificial 
opening,  and  must  he  left  to  itself.  In  many  cases  it  was  not  dis- 
covered until  after  death. 

In  cases  of  adults  the  disease  requires  active  measures. 

The  indications  of  treatment  are  those  for  the  treatment  of  in- 
flammation in  general. 

Emetics  are  extremely  useful  in  the  beginning,  before  the  febrile 
symptoms  arc  very  violent.  The  timely  exhibition  of  an  emetic 
often  checks  the  complete  formation  of  the  disease. 

R.  Antimonii  Tartarizati  gr.  ij  ; Sacchari  Albi  i)j  ; Misce:  fiat 
jiulvis,  in  partes  quatuor  wqualcs  dividendus,  quarum  capiat  imam 
bis  in  boras  donee  probe  vomat. 

When  the  disease  is  not  checked,  the  anti])hlogistic  regimen  and 
diet  must  be  enforced,  and  the  inflammation  attacked  ; 

1 . By  blood-letting,  general  and  local. 

Mittatur  sanguis  e brachio,  vel  ex  veno  jugulari,  ad  animi  defec- 
tionem. 

Admoveanter  hirudines  quatuor  vel  sex  parti  aft'ecta’. 
Applicentur  cucurbitula;  cum  ferro  sub  aurem  lateris  aflecti,  et 
mittatur  sanguis  ad  ^iv.  vel  vj. 

3.  By  blisters  to  the  throat  and  hack,  and  rubefacients. 

Illinatur  linimentum  carbonatis  ammoniie  vel  linimentum  cam- 
phoric comiiositum  in  jiartem  affectam,  sextis  horis. 

Emphistrum  cimtluiridis  [vel  cataplasma  sinapisj  collo  imjioncn- 
dum  (|ua  dolet. 

.‘5.  By  purging. 

Bulvis  purgans  communis. 

1 liuistus  salinus  purgiins. 

4.  By  diiiphoretics,  such  .is  recommended  against  inflammatory 
fever. 

.').  By  inhaling  the  steams  of  warm  water,  alone,  or  impregnated 
with  vinegar,  camphor,  or  ictlier. 

fi.  By  sediitive  or  slightly  stimulant  gargles,  [which  fiicilitiite 
the  separation  of  viscid  mucus  from  the  I'auee.s.  | 

R.  I’otassic  Nitrafis  ”,ij  ; .\(nuc  llordei  f,”,vij  ; ( Ixymcllis  fjjvij  ; 
I’iat  giirgarisma  .siciie  utendum. 

R.  I iifusi  Kosic  f y vij  ; Tinctunc  IMyrrluu  f.'^iij  : iMisce  pro  giir- 
giirismate,  ( (]ud  fiuiccs  sioc  humectantur. 
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R.  Iiitiisi  Rosa;  ^iv  ; Mejlis  Rosse  5,1  ; Fiat  parparisma. 

R.  Boracis  3ij  ; Aqiuu  5vij  ; Mellis  Rosa;  3]  : Misce  ut  fiat 
garparisma.] 

R.  Acidi  Muriatici  Aqua;  Hordei  f 5vii ; [Mellis  Rosse 

3j  :]  Fiat  garparisma. 

If  supimration  ensue,  emollient  cataplasm,  warm  emollient  gar- 
gles, frequently  inhaling  the  steams  of  warm  water,  early  incision, 
[either  internal  or  external.] 

R.  Caricarum  Incisarum  ^iv  ; Lactis  Vaccini  f ,qxij  : 

Coque  per  sextam  hora;  partem,  dein  cola  pro  gargarismate,  te- 
pide,  utendo. 

If  a tendency  to  gangrene,  the  means  enumerated  under  the 
head  Cvmanche  maligna  are  to  he  used.  [See  p.  31  "2.] 

If  danger  of  suffocation,  scarifications  of  the  tumefied  parts 
[with  a bistoury  or  trochar],  inhalation  of  a;ther,  bronchotomy. 

The  strength  of  tlie  ])atient  should  meanwhile  be  supported  by 
nutritious  clysters  of  animal  broths,  thick  gruel,  or  a solution  of 
starch. 

Induration  of  chronic  enlargement  of  the  tonsils  and  glands  of 
the  neck,  was  once  considered  incurable,  but  now  readily  yields  to 
the  use  of  iodine.  In  some  cases,  as  many  as  twenty-two  enlarged 
glands  under  the  jaws,  and  on  both  sides  of  the  neck,  have  been 
cured  with  the  ioduret  of  lead,  or  proto-ioduret  of  mercury, 
used  as  an  ointment.  The  proportion  is  a scruple  of  either 
to  an  ounce  of  prepared  lard.  I have  treated  a boy  nine  years 
old,  with  the  immense  tumour  extending  from  the  right  ear  to 
the  collar  bone,  which  was  declared  incurable  at  one  of  the 
large  hos])itals,  which  was  cured,  however,  in  two  months,  with  the 
ioduret  of  lead.  A drachm  of  the  ointment  was  rublied  night  and 
morning  over  the  tumour,  and  after  three  weeks  the  quantity  was 
doubled.  I might  cite  a large  number  of  other  obstinate  cases, 
which  were  successfully  treated  by  the  internal  and  external  use 
of  iodine.  This  remedy  will  seldom  fail,  provided  it  be  genuine, 
and  em])loyed  judiciously. — (See  New  Practical  Formulary  of 
Jfospilaln.j 

Gangrene  is  accompanied  by  great  prostration  of  strength,  which 
requires  the  employment  of  stimulants,  ammonia,  brandy,  wine, 
quinine,  Ac.  Ac.  I have  known  a vast  numlier  of  infants,  child- 
ren, and  adults,  affected  with  gangrene  of  the  throat,  in  malignant 
scarlatina,  whose  lives  were  saved  by  stimulation,  the  use  of  chlo- 
ride of  lime  as  a gargle,  and  also  by  its  having  been  swallowed. — 
See  p.  !!9. 

In  tracheal,  laryngeal,  or  bronchial  ulceration,  causing  phthisi- 
cal symptoms,  blisters,  antimonial  ointment,  and  stimulating  em- 
brocations, are  a])i)lied  over  the  front  or  back  of  the  neck,  and  if 
these  fail  to  afford  relief,  blisters,  issues,  and  setoiis  ought  to  be 
tried.  All  these  remedies  very  commonly  fail,  and  in  this  event, 
the  infant  is  generally  destroyed.  Adults  affected  with  this  form 
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of  disease,  have  lieon  cured  liy  tracheotomy,  as  already  stated  ; but 
this  operation  has  seldom  been  peiformed  in  eases  of  children. 
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THRO.AT. 

This  disease  was  described  as  an  epidemic  by  Dr.  Fothertdll’ 
about  the  middle  of  the  last  century.  It  in-incipally  attacked^  in- 
fants, children,  and  adolescents,  who  were  delicate  or  enfeebled  bv 
former  diseases.  This  form  of  angina  is  occasionally  epidemic,  and 
rarely  sjmradie.  According  to  some  it  is  contagious,  as  it  attacks 
several  children  in  the  same  family;  and  according  to  the  best 
modem  writers,  it  is  scarlatina  maligna. — See  p]).  1111 — 

Symptoms. — The  first  .symptoms  of  the  disease  are  giddiness  oi- 
pam  in  the  head,  cold  .shivering,  alternating  with  heat  of  the  skin, 
stiftiiess  of  neck,  restles,sness,  flushed  face,  redness  of  the  eves, 
hoarseness,  sore  throat,  nausea,  vomiting,  and  sometimes  diarrlicca. 
On  inspection,  the  throat  is  observed  of  a vivid  red  or  rose  colour, 
especially  the  posterior  pillars  of  the  palate,  the  tonsils,  and  whole* 
fauces.  This  redness  soon  becomes  dark,  and  is  intcr.s])erscd  with 
dark  brown  specks.  I'he  tongue  becomes  covered  with,  a thick 
browm  fur,  the  inside  of  the  lips  is  beset  with  vesicles,  and  a thin 
acrid  fluid  escapes  from  the  mouth  and  nostrils,  irritating  or  exco- 
riating the  contiguous  jiarts,  and,  in  some  cases,  a similar  fluid  is 
discharged  from  the  anus ; there  is  now  diarrlnca  ; the  fever  ad- 
vances with  increased  jirostration  of  strength,  the  pulse  is  small, 
freiiuent,  and  irregular  ; delirium,  coma,  and  great  dirticultv  of 
respiration  supervene,  and,  in  some  cases,  the  face,  neck,  throat, 
chest,  hands,  and  fingers  become  swollen,  and  [iresent  an  erysipela- 
tous tint ; and  there  is  a scarlet  erujition  all  over  the  body,  which 
disapjiears  by  desquamation  of  the  cuticle. 

I his  occurs  on  the  .second  or  third  day.  The  tongue  is  usuallv 
intensely  red,  the  inflammation  may  extend  along  the  mucous 
membrane  of  the  fauee.s,  no.stril.s,  and  Eustachian  tube.s,  and  be 
followed  by  a jiurulent  di.scharge  from  the  nostrils  and  ears.  The 
pulse  is  small  and  frequent,  there  is  great  prostration  of  strength, 
the  li]is  and  gums  are  covered  with  a brownish  fur,  there  is  a fletid 
odour  from  the  throat,  and  all  the  .symptoms  of  typhus  or  putrid 
fever  manifest  themselves. — See  p.  Jill'. 

On  the  fifth  or  sixth  day  the  scarlet  eruption  disappears,  leaving 
the  skin  of  a brown  colour;  the  cuticle  peels  otf  in  small  scales  all 
over  the  body,  and  may  even  sejiarate  from  the  iialins  of  the  hands 
and  soles  of  the  feet  in  some  cases. 

Should  the  symptoms  improve,  the  patient  regains  his  ajipctite 
anil  strength  ; but  it  often  hap|iens  that  the  convaleseence  is  tedi- 
ous, there  is  languor  and  debility,  stiffness  of  the  limbs,  fre(|uent 
pul.se,  disturbed  slee]),  loss  of  appetite,  great  thirst,  .scarcity  of  urine, 
which  are  rapidly  succeeded  by  tinasarca  alone,  or  combined  with 
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ascites  or  liyiirothorax.  I have  knowni  some  ot  tliese  di'o])sies  oc- 
cur so  early  as  the  tenth  day  ; and  otliers  thi'ee  or  four  vyeeks  atter 
convalescence,  and  even  when  the  appetite  was  good.  1 he  moibid 
change  of  the  skin,  which  causes  the  extt)liatiou  or  peeling  oti  ot 
the  cuticle,  must  derange  transpiration,  prevent  or  impede  the  cu- 
taneous function,  and  throw  a great  (juantity  ot  the  serous  pait  ot 
the  blood  into  the  cellular  and  serous  tissues,  and  thus  give  rise  to 
drojisy,  or  a preternatural  etfusion  of  such  fluid  in  these  tissues. 
iVIalignaut  or  putrid  sore  throat,  and  malignant  scarlatina,  are 
now  very  generally^  considered  the  same  disease,  and  are  treated  in 
the  same  manner.  Some  writers  descrilie  them  separately  ; but  it 
has  been  found,  on  due  consideration,  that  the  symptomatcdogy , 
pathology,  and  treatment  ot  both,  are  precisely  the  same.  This 
disease  may  terminate  in  health  or  death. 

Prognosis. — The  favourable  termination  is  announced  by  the 
moderation  of  the  symptoms,  and  by'  their  remission  on  the  fourth 
or  fifth  day'.  The  fever  diminishes,  the  state  ot  the  throat  is  im- 
proved on  the  appearance  of  the  eruption,  the  cuticle  desquamates 
to  a greater  or  less  extent,  in  most  but  not  in  all  cases,  the  sleep 
and  appetite  return. 

The  aiifavnurable  termination  is  expected  when  the  throat  is  ot 
a deep  red,  ash,  or  puride  colour,  speedily  succeeded  by  sloughs 
and  deep  ulcerations,  accompanied  by  salivation,  cir  a discharge  ot 
a corrosive,  offensive  fluid,  some  of  which  is  swallowed,  irritates 
the  stomach  and  bowels,  and  may  in  adults  and  young  jiersons  in- 
duce violent  diarrhnca.  'I’hese  symptoms  are  attendeil  li.v  great 
prostration  of  strength,  delirium  or  coma,  difficulty'  ot  deglutition 
and  respiration,  great  anxiety  of  the  countenance,  the  enqition  ot 
a dark  colour,  and  in  jiatches  on  the  second  day  ; or  it  does  not 
appear  at  the  usual  time,  or  for  several  days  afterwards,  which  state 
is  often  followed  by  cerebral  congestion,  the  lijis,  throat,  and  geni- 
tals becoming  gangrenous,  or  jiassive  haemorrhages  issuing  from  the 
nostrils,  mouth,  bowels,  or  liladder. 

In  other  cases  the  fever  continues  after  the  desquamation  ; there 
are  glandular  swellings,  discharges  of  purulent  matter  from  the 
nostrils  or  ears,  anxious  difficulty  of  respiration,  stridulous  voice, 
indicating  the  extension  of  the  inflammation  to  the  larynx  and 
trachea  ; acute  pain  in  the  ear,  with  deafness,  the  saliva  tinged 
with  blood,  or  of  a dark  colour;  the  skin  continuing  dry,  and  I'o- 
vered  with  a fresh  enqition,  and  there  is  also  an  increase  o’f  fever. 

Morbid  A /ipearances. — On  dis.section,  tlie  fauces  or  throat, 
lary'iix,  or  trachea,  are  found  intensely  inflamed,  ulcerated,  or 
gangrenous ; and  as  the  res|)iration  was  difficult,  ])reventing  the 
rturii  of  blood  from  the  head,  and  through  the  lungs,  we  find  tlie 
rain  or  lungs  congested  or  inflamed.  This  form  of  the  disease  is 
mo.st  dangerous,  and  often  destroy's  several  cluldren  in  schoids,  and 
sometimes  three  out  of  four,  in  a day  or  two,  in  the  same  family. 
It  is  erroneously  stated,  in  some  works  on  the  practice  of  medicine. 
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that  scarlatina  maligna  is  seldom  fatal,  thnufili  every  observant  prac- 
titioner can  attest  the  contrary.  Common  inflammatory  sore  throat 
usually  yields  to  anti])hloKistic  treatment,  such  as  already  described, 
and  terminates  by  resolution,  suppuration,  or  induration. 

Gansrenous  or  maligmmt  sore  throat,  on  the  contrary,  is  much 
more  intense,  has  a tendency  to  terminate  by  superflcial  or  deep- 
seated  ulcerations,  slouyhing,  and  the  other  symptoms  already 
enumerated.  1 lie  disease  is  so  sudden  in  its  progress  that  deple- 
tion (ir  leeching  can  seldom  be  employed,  and  aecording  to  most 
practitioners,  are  injurious. 

Tre.atment. — The  indications  of  treatment  are,  1,  to  prevent  the 
tendency  to  gangrene  by  supporting  the  strength  of  the  system  ; 2, 
to  promote  the  separation  of  the  sloughs,  and  preserve  the  healthy 
state  of  the  fauces. 

To  fulHl  the  flrst  indication,  the  use  of  ivine,  bark,  quinine,  am- 
monia, and  nutritious  diet  is  necessary  ; in  fact,  the  same  remedies 
should  be  employed  as  in  the  last  stage  of  typhous  or  adynamic 
fever.  See  j).  8!i. 

The  second  indication  will  be  accomplished  by  the  employment 
of  stimulant,  tonic,  and  astringent  gargles,  such  as  infusion  of  capsi- 
cum, of  roses  acidulated,  solutions  of  the  chlorides  of  lime  and 
soda,  of  muriatic  acid,  of  myrrh,  or  watery  extract  of  cinchona. 

R.  Ciqisici  Contusi,  gr.  iv ; Aqua;  llullientis,  ^viij  ; Mellis 
Rosa,  I inct.  INlyrrlne,  aa  ,-)iv : Sit  gargarisma  siepe  usuqian- 
dum. 

li.  Infusi  Rosa  5iij  ; Tinct,  Myrrha' 3iij  ; Sacchari  Pur.  3'"  = 
Fiat  gargarisma  in  usum. 

R.  Sol.  Chlor.  Calcis  3,i — ij  ; Mucilag.  Acacia  3J ; Aqua  Fon- 
tis  yvss  ; Syriqii  Simjilicis,  3i''. 

R.  Villi  rubri  Lusitan.,  ^vj  ; Extracti  Cinchona  3j  : IMisce  in 
usum. 

I hese  may  be  injected  into  the  throat  with  a small  syringe,  or 
applied  by  means  of  a piece  of  sponge  or  lint  securely  tied  to  a 
liiece  of  wood  or  whalebone. 

W hen  the  sloughs  are  formed  they  are  often  removed  by  the 
frequent  use  of  some  one  of  these  gargles,  and  I have  found  the 
chloride  the  best  ; but  should  these  fail,  the  diseased  parts  may  be 
touched  with  the  linimentum  anaiginis,  a strong  solution  of  alumcn, 
or  sul|)huric  or  muriatic  acid,  in  the  jiroportion  of  thirty  or  forty 
drojis  in  ?in  ounce  of  honey,  or  the  muriate  or  nitrate  of  mercury. 
J luring  the  whide  course  of  the  disease  the  strength  ought  to  be 
supjiorted  with  animal  jellie.s,  chicken-broth,  beef-tea,  and  vegeta- 
ble jellies,  such  as  arrow-root,  sago,  tajiioca,  Ac.,  with  a due  pro- 
portion of  wine,  or  ardent  spirit  id' any  kind  diluted  with  water. 

It  diarrhica  supervene,  it  is  treated  with  astringents  combined 
with  opium,  as  directed  in  the  description  of  that  disea.se. 

I I aanorrhages  will,  in  general,  be  restrained  liy  the  use  of  acetate 
of  lead  in  extreme  cases.  This  is  the  best  astringent  for  internal 
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use,  acconlin"  to  my  experience,  ami  it  will  be  found  cft'ectual  in 
most  cases  of  bleedins  from  the  lungs,  stomach,  intestinal  tube, 
uterus,  or  bladder  of  children  and  in  adults.  The  following  tormula 
may  be  used  in  cases  of  infants  under  a year  old  in  passive  hfcmoi- 

rhages ; — . . i 

R.  I’lumbi  Acetatis  gr.  ss ; Acidi  Aceti  dil.  uj ; Aqua;  des- 
tillata'  yj ; Liquoris  Opii  sed.  IR  iij-vj  ; Syrupi  simplicis  yj  : Dosis 

3i  secunda  vcl  tertia  bora.  .....  c i u 

The  same  formula  is  most  efficacious  in  similar  diseases  ot  adults, 

in  ajipropriate  doses. 

The  extenial  application  of  vinegar  and  water,  or  ot  the  com- 
pound solution  of  alumen  by  means  of  lint,  may  be  applied  to  the 
different  outlets  of  the  body.  r , , i 

Sinapisms,  blistei-s,  and  stimulant  liniments  are  useful,  though 
sometimes  followed  by  gangrene.  It  is  highly  beneficial  to  sprinkle 
tlie  apartment  and  bed-clothes  with  a weak  solution  ot  cliloiide  ot 
lime,  in  the  proportion  of  one  drachm,  or  about  a small  tea- spoonful, 
of  the  jiowder  in  half  a-|iint  of  water.  This  solution  is  preferable 
to  that  of  the  chloride  of  soda,  which  gives  out  a more  unpleasant 
odour,  im])edes  the  respiration,  and  induces  a sense  of  suffocation. 
To  obviate  the  inconvenience  of  this  odour  there  should  be  free 
ventilation,  or  a current  of  pure  air  must  bo  occasionally  adniitted 
into  the  ajiartment.  When  the  heat  ot  the  tiody  is  intense  in  the 
first  stage  of  the  disease,  it  is  to  be  moderated  by  sponging  the  body 
with  coTd  water  and  vinegar,  or  affusing  cold  water  over  the  naked 
body.  Dr.  James  Home,  of  Edinburgh,  employed  this  remedy  m 
measle.s,  scarlatina,  and  small  pox,  both  before  and  after  the  ap- 
pearance of  the  eruption.  When  the  lower  extremities  are  cold, 
they  ought  to  be  immersed  in  warm  water  during  the  cold  affusion, 
or  dash,  as  it  is  now  termed.  The  bowels  should  be  opened  mode- 
rately ; the  cold  affusion  may  be  re]jeated  for  six  or  eight  minutes, 
proviiled  the  temperature  of  the  body  is  higher  than  natural. 
When  the  jiaticnt  is  of  a full  habit,  we  may  employ  venesection 
during  the  first  two  days  ; but  in  some  cases  there  is  a well-marked 
inclination  to  putre.scency,  even  on  the  first  day,  and  detraction  of 
blood  is  totally  inadmissible.  Some  practitioners  advise  an  emetic 
at  first,  in  jireference  to  all  other  remedies,  and  after  its  operation 
they  order  juirgatives  in  divided  doses.  These  last  should  be  pre- 
scribed with  caution,  on  account  of  the  tendency  to  diaiTlnea  in 
this  disease.  A purgative,  however,  is  necessary,  and  generally 
useful  at  the  commencement  of  the  disease,  but  it  is  dangerous 
when  great  ilebility  or  sloughing  has  taken  jilacc. 

The  malignant  sore  throat  is  more  sudden  and  dangerous  during 
some  seasons  than  in  others,  and  will  require  the  aiiplication  ot 
leeche,s  to  the  throat,  which  may  prevent  gangrene.  W'e  also  ob- 
serve one  child  affected  with  inflammatory  sore  throat  which,  if 
neglected,  in'  not  treated  with  leeches,  purgation,  iS.c.,  will  speedily 
end  in  the  malignant  or  gangrenous  •,  while  we  often  see  another 
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child  in  the  same,  or  in  an  adjoiniiif;  house  in  the  same  condition 
as  tlie  ormer ; hut  liy  leeching,  purging,  <!v:c.,  a cure  is  ett'ecteil 
vvitliout  any  appearance  of  gangrene,  ^\'hen  anasarca,  ascites,  or 
iiydrothonix  su])orvenes,  tlie  following  remedies  will  be  found 
effectual  in  a majority  of  cases. 

It  is  scarcely  necessary  to  observe  that  the  dose  must  be  increased 
or  diminished,  according  to  the  developement  and  strength  of  con- 
stitution. 

li.  Pulv.  .falapie  C.  — 3ss  ; Hydrarg.  Subm.  Sss-Qj  ; I’ulveris 
Scilhe,  Pulv.  lligitalis  aii  gr.  j — ij ; Pulv.  Cimiam.  comp,  ; 
Pulv.  Sacchari  puri  ,'^ss. 

Pere  intime  et  divide  in  chartulas  decern,  quarum  capiat  unum 
mane  nocteque  nisi  alvus  nimis  soluta  sit. 

Children  from  two  to  tour  years  of  age  are  generally  relieved  bv 
this  medicine.  They  may  take  a diuretic  mi.xture  at  the  same 
time, 

li.  Pot.assai  Acetatis^.qss — -j  ; Syrupi  Simplicis  yiij  ; Spiritus 
.rEther.  Nitros  Ilf  xx — ,‘)SS : Dosis  3j  bis  vel  ter  in  die. 

In  extremely  bad  cases,  when  the  foregoing  remedies  fail,  the 
tollowing  will  prove  etHcacious,  hut  the  greatest  care  is  necessarv 
not  to  allow  it  to  act  too  powertullv. 

R.  Elaterii  Idxtracti  gr.  j — ^jss  ; Hydrargyri  Submur.  gr.  xij — 
XX  ; Pulv.  Cinnamom.  Comp,  — .;ss  ■,  Pulv.  Sacchari  purificati 
5ss — yij. 

Pi  pulveris  xij  vel  xviij,  partitione  exactissme  facta,  divide,  ex 
((uibus  sumatur  unus  bis  vel  ter  de  die,  donee  ahns  copiose  respon- 
derit. 

Malignant  sore  throat,  or  scarlatina,  is  a most  fatal  disease,  both 
to  children  and  adults,  and  often  destroys  a groat  number  of  the 
former  in  schools.  This  is  well  known  to  all  observant  jibysicians, 
and  the  alilest  acknowledge  it.  Yet  we  occasionally  hear  some 
practitioners  asserting,  in  our  medical  societies,  that  they  have  never 
lost  a single  ease  of  these  ; but  this  only  proves  their  limited  ex- 
perience in  treating  it.  It  has  fallen  to  my  lot  to  see  two  and 
three  dead  children  in  one  family,  on  being  called  in  to  treat  one 
or  two  surviving  ones;  and  1 have  also  seen  two  adults,  aged  nine- 
teen and  twenty,  lying  dead  at  the  same  time,  in  consequence  of 
scarlatina  maligna,  while  a third,  aged  eighteen  yeaisi,  was  danger- 
ously affected.  .Vnother  individual,  at  the  adult  age,  was  a month 
convalescent,  his  appetite  had  returned,  and  he  had  dined  heartily 
at  noon.  He  became  suddenly  anasarcous  in  a few  bours  after- 
wards, was  seized  with  eonvulsions,  for  which  he  was  bled,  ciqtped, 
his  head  shaved  and  leeched,  his  bowels  freely  purged  with  croton 
oil,  imistard  cataplasms  applied  to  his  feet,  and  in  sjute  of  the  most 
active  treatment,  he  was  dead  at  two  o’clock  the  following  morn- 
ing. 

I was  once  re(|uestcd  to  attend  a coroner’s  inquest,  held  on  the 
bodies  of  two  children,  under  three  years  of  age.  who  ilied  sud- 
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ilenly.  Rut  it  was  nimoured  they  had  been  poisoned.  It  was 
]iroved  in  evidence  that  they  had  been  seen  in  aiiparent  liealth  in 
the  morning,  tliough  ilead  in  the  evening.  The  liodies  were  care- 
fully examined,  and  the  morbid  appearances  were  a dark  redness 
about  the  lower  part  of  the  pharvmx,  which  extended  into  the  wind- 
pipe about  an  inch  and  a half  in  the  other.  There  was  great  cerebral 
congestion  in  both,  and  no  vestige  of  eruption  on  the  skin.  On  inquir- 
ing if  there  were  other  children  in  the  family,  and  whether  they 
were  well,  I was  informed  that  there  was  one,  and  that  it  was  ill. 
On  examination  it  presented  the  usual  symjitoms  of  scarlatina.  It 
was  the  youngest  of  the  three.  I cannot  state  whether  it  recovered 
or  died,  as  I did  not  attend  it.  Observation  has  proved  that  young 
infants  may  labour  under  the  simple  or  mild  form  of  scarlatina, 
and  older  ones  of  the  same  family  will  be  attacked  with  the  angi- 
nal or  malignant  form  of  the  disease.  The  jury  found  a verilict, 
that  the  children  died  a natural  death. 

Now  these,  and  numerous  other  cases  I might  mention,  confirm 
in  my  mind  the  opinions  of  Sydenham,  Iluxham,  and  others,  as  to 
the  fatality  of  this  disease. 

Some  of  the  German  writers,  among  whom  is  Hahneman,  extol 
belladonna,  as  a preventive  of  scarlatina.  The  medicine  is  employed 
as  follows  : 

R.  Extract!  Belladon.  gr.  ij  ; Aqua;  destillate  3) : Jlisce. 

The  dose  is  from  one  to  five  drops  four  times  a day.  for  children 
under  six  years  of  age,  and  to  those  who  are  older,  from  six  to  ten 
drops. 

I have  not  employed  this  remedy  in  a sufficient  number  of  cases 
to  justify  nie  in  offering  an  opinion  of  its  value.  Dr.  IMacmichael 
has  written  in  favour  of  it ; but  I am  not  aware  that  any  other 
British  physician  has  found  it  a prophylactic. 


G.VSTRITIS.— INFLAMMATION  OF  THE  STOMACH. 

Symptoms. — An  acute  fixed  pain  and  sense  of  luirning  heat  in 
the  region  of  the  stomach  ; sudden  and  great  prostration  of 
strength  ; wiry,  hard,  contracted,  and  rajiid  ])ulse,  which  soon  be- 
comes small,  irregular  and  intermittent;  extreme  anxiety;  fre- 
quent hiccu])  ; violent  and  ])ainful  vomiting  ; the  jiain  is  aggra- 
vated by  the  taking  in  of  food,  and  by  jiressure  ; great  thirst,  and 
de.sire  for  cold  drinks  ; vomiting ; sometimes  an  ery.sipehitous  ertqi- 
tion  in  the  fauces,  extending  along  the  alimentary  canal,  | tongue 
red  at  its  point  and  margins,  and  finally  becoming  parched  and 
glazed. ] 

'I'he  disease  tenninates  either 

[n  resolnlhin  : — when  the  j)ulse  becomes  more  soft  and  full,  and 
the  other  sym])toms  gradually  disajqicar. 

In  ynnyrene  : — marked  by  a violent  exacerbation  of  the  syni])- 
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tom.s,  followed  by  R sudden  cessation  of  heat  and  pain  ; the  jiulse 
beconiinfi  more  rapid  and  intermitting  ; the  utmost  jirostration  of 
strength,  flaeeidity  and  coldness  of  the  pra;cordia, delirium,  hiccup, 
cold  extremities  ; death. 

In  suppuration  : — jireceded  by  a remission  of  pain  ; increased 
sense  of  weight  and  anxiety;  severe  rigors. 

Causes. — The  sudden  application  of  cold  to  the  body  generally, 
to  the  extremities,  or  to  the  stomach,  as  in  drinking  cold  fluids 
while  the  liody  is  preternaturally  warm  ; the  rejiulsion  of  erup- 
tions ; tlie  operation  of  acrid  or  poisonous  .substances  taken  into 
the  stomach  ; the  translation  of  gout  and  other  diseases  ; indiges- 
tible food ; violent  passions  of  the  mind ; abuse  of  spirituous 
liquors;  or  the  ingress  of  acrid  bile,  as  in  common  or  spasmodic 
cholera.] 

^Vhen  the  symptoms  are  slight,  the  mucous  membrane  of  the 
stomach  is  effected  ; Imt  in  intense  gastritis  all  the  coats  of  the 
organ  are  implicated.  The  former  is  termed  erythema  of  the 
stomach.  A blow  on  the  stomach  will  so  injure  the  large  ganglio- 
nic nerves  beneath  this  organ,  as  to  communicate  the  shock  to  the 
brain,  and  induce  universal  paralysis  and  instant  death  without 
causing  any  .sign  of  inflammation  or  lesion. 

Diagnosis. — From  enteritis. — By  the  seat  of  the  pain  ascertain- 
ed by  pres,sure ; by  tlie  ])eeuliar  sense  of  burning  heat  in  the  epi- 
gastric region  ; by  the  more  severe  vomiting  and  hiccup. 

Prognosis. — Favuurahle. — About  the  third  or  fourth  day  the 
imlsc  becoming  more  soft  and  full,  and  diminishing  in  freipiency  ; 
the  pain  gradually  ceasing  ; the  urine  depositing  a sediment ; diar- 
rhoea. 

Fnfarouruh/e. — The  disease  continuing  after  the  expiration  of  a 
week,  with  severe  rigors,  followed  Ijy  a sense  of  weight  in  the  re- 
gion of  the  stomach.  Tlie  symptoms  marking  the  accession  of 
gangrene. 

A nutomical  Characters. — The  external  memlirane  of  the  sto- 
mach is  usually  natural ; sometimes  this  viscus  is  distended  with 
air  ; but  occasionally  it  is  contracted.  The  mucous  memlirane  of 
the  stomach  is  sometimes  studded  with  red  dots,  or  covered  by 
jiatches.  arising  from  the  effusion  of  blood  into  the  substance  of 
the  membrane  itself ; at  other  times  a uniform  redness  is  diffused 
over  the  whole  extent,  being  particularly  conspicuous,  and  of  a 
deeper  shade,  around  the  cardia  and  pylorus. 

Occasionally  the  redness  follows  the  course  of  the  blood-vessels, 
which  are  in  jected  and  arboiyscent ; this  colour  is  of  a vivid  red  or  of 
a darker  shade,  .almost  brown;  both  shades  are  alternately  mixed 
or  intimately  blended  one  with  the  other.  In  some  cases  an  ef- 
fusion of  gas  takes  place  beneath  the  mucous  membrane. 

(langrene  is  rarely  met  with  ; ulceration  is  also  unusual,  and 
seldom  penetrates  as  far  as  the  muscular  coat.  When  the  mucous 
follicles  are  alfected,  they  resemble  small  reddish  pimples. 
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When  contraction  of  the  stomach  accompanies  inflammation,  tlie 
creases  of  the  mucous  coat  are  conspicuou.s,  and  of  a deeper  tint 
tliau  the  surrounding  parts. 

The  exterior  of  tlie  small  intestines  usually  appears  healthy, 
but  when  the  inflammation  is  intense  the  redness  of  the  subjacent 
mucous  coat  is  visible  through  its  thin  parietes ; they  may  be  con- 
tracted or  distended. 

The  redness  of  the  internal  coat  is  interrupted  suddenly  in  va- 
rious ])arts.  and  is  less  deejily  marked  in  the  duodenum  than  at 
the  further  extremity  of  the  intestine. 

It  the  inflammation  be  slight,  the  valvula;  conniventes  are 
alone  affected,  the  intervals  which  separate  them  appearing  per- 
fectly natural.  In  a more  advanced  degree,  the  vessels  are  strongly 
injected,  and  we  perceive  jiatches  of  a lailer  or  deeper  red  ; the 
membrane  is  covered  with  an  adhesive  mucus.  The  muscular  and 
serous  coats  seldom  jiarticipate  in  the  disease. 

Gangrene  of  the  intestine  is  of  very  rare  occurence  ; when  it 
takes  place  the  intestine  becomes  black,  dull,  and  friable,  and  emits 
a gaseous  odour.  Ulceration,  on  the  contrary,  is  very  common, 
and  is  found  in  the  ileum,  particularly  in  the  neighbourhood  of  the 
ileo-cttcal  valve  ; it  is  in  general  confined  to  the  mucous  coat,  but 
sometimes  extends  to  tbe  other  tissues,  and  not  unfrequently  pro- 
duces perforations  through  the  intestine. 

The  edges  of  the  ulcers  are  sometimes  quite  perpendicular,  and 
at  other  times  rugous,  thick,  and  irregular  ; their  circumference  is 
red  or  pale  ; their  floor  is  often  formed  by  the  muscular  coat. 

During  the  process  of  cicatrization  their  edges  sink  down,  ap- 
proach each  other,  and  unite  by  a little  eminence,  which  in  the 
course  of  time  gives  place  to  a small  depression. 

If  the  ulcer  be  large,  tbe  cicatrix  is  formed  by  a whitish  nr  rosy 
pellicle,  and  if  it  be  still  more  considerable,  the  mucous  membrane 
is  puckered  and  drawn  in,  so  that  the  intestine  may  be  contracted 
in  this  iiart. 

Thickened  patches  or  excrescences  are  fre((uently  met  witli  in  the 
small  intestines,  formed  of  a white,  greyish,  or  red  substance,  pos- 
ses.sing  considerable  tenacity,  and  chiefly  occiqiying  that  jx.rtion  of 
the  gut  which  is  placed  next  the  ilio-cmcal  valve,  the  rest  of  the 
intestine  generally  remaining  sound.  These  occur  most  freiiuentlv 
in  young  sulijects. 

The  mucous  follicles  resemble  so  many  pimples,  hard  and  dc- 
pres.sed  in  the  centre,  which  afterwards  soften  and  sujqnirate,  or 
ap])ear  in  the  form  of  brownish  jjatches,  circumscrilied  and  without 
swelling.  Tlie  invaginations  which  are  occasionally  met  with  in 
enteritis  €iie  foinieil  by  the  introduction  of  the  superior  portion  of 
the  gut  into  the  inferior;  or  the  reverse  takes  jdace,  which  is  much 
more  unusual. 

_ 'rREATMKNT.— /a.//twfien.v.— 'I'o  reduce  the  inflammatory  action 
in  the  stomach,  and  diminish  its  irritability  : 
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I.  By  ponoral  andtoi)iciil  l)lood-lottiiif>'. 

•2.  'File  list’  of  tlie  wann  batli  ; even  until  fainting  come  on, 

3.  Fomentations  to  tlie  abdomen. 

4.  Blisters  [or  warm  terebinthinate  epithems]  to  the  region  of  the 
pain. 

.5.  By  keeping  the  bowels  open  with  large  emollient  clysters  ; 
[and  purgatives  by  the  mouth  should  be  avoided.] 

().  IJy  mueilaginous  diluents  in  very  small  quantities  and 
often,  es)5eeially  linseed  tea.  barley-water  in  which  gum  acacia  is 
dissolved. 

[Mittatur  sanguis  e.x  largo  vulnere  donee  ajger  pallescat  vel 
ianguescat. 

Admoveantur  hirudines  xx  epigastrio,  et  postea  imponatur  cata- 
plasma  sinapis,  fotus  terebinthina',  vel  emplastrum  lytta'. 

The  patient  should  drink  freely  of  told  or  iced  water,  and 
cold  applications  may  lie  jilaced  over  the  epigastrium.  Small 
doses  of  moiqihia  or  the  other  direct  sed.itives  are  also  useful 
adjuvants.] 

7.  By  saline  diaphoretics. 

II.  Potassie  Nitratis  gr.  vj  •,  I'ulvcris  Tragacanth.-e  Compo.siti  gr. 
xij  ; Aqua>  destillatic  fjxij  ; Syrupi  Aurantii  f5j  : Fiat  haiistus. 

11.  I’otassa-  Subcarbonatis  gr.  xx  ; Succi  Limonis  cp  s.  ad  alkali 
saturandum  ; Aqiue  destillatcB  recentis  lev]  ; 1’ota.s.sa'  Nitratis 
gr.  viij  ; Syrupi  f 5j  : Fiat  haustus. 

DYSPEPSIA.— INDIGESTION. 

SvJiPTOjis. — Want  of  appetite  ; distention  of  the  stomach  ; fla- 
tulent eructations  ; general  debility,  languor,  and  aversion  to  mo- 
tion ; dejection  of  sjiirits  ; spasmodic  pains  in  the  region  of  the 
stomach  ; nausea  ; acid  eructations  ; sometimes  rumination  ; 
sense  of  (qipression  and  sinking  after  eating;  heart-burn;  irregu- 
larity of  ajijietite  ; either  obstinate  costiveness,  or  diarrluea  ; 
small  low  pidse,  quickened  upon  the  slightest  exertion  ; palpita- 
tion ; flusheil  countenance  alter  a meal  ; the  tongue  dry,  and  ge- 
nerallv  white  in  the  morning;  jiale  urine,  [depositing  a red  (lithic 
acid)  in-  a white  sediment  (the  phosphates),  with  an  oily  pellicle  on 
the  surface];  cold  extremities;  sallow  countenance  ; various  af- 
fections of  the  senses  ; depraved  vision,  Ac.  ; jiain  in  the  he;id 
and  breast  ; dry  skin  ; sometimes,  however,  profuse  diaphoresis  or 
salivation  ; disturlied  sleep,  frightful  dreams,  hectic  fever,  symp- 
toms of  hypochondriasis. 

Gacsks. — Everything  which  debilitates  the  system  in  general, 
or  the  stomach  in  iiarticnlar;  narcotics,  as  o]iium  taken  in  immo- 
derate (|uantities.  s]iivitnous  liquors,  tea.  tobacco,  Ac.  ; the  fre- 
quent use  of  warm  relaxing  liquids ; sedentary  life ; inqierfect 
mastication  ; certain  dciiressing  atfections  of  the  mind  ; too  flatu- 


DYSPEPSIA IXDGESTIOX. 


3-21 


fill  operation  of  emetics  and  purgatives;  diseases  of  tlio  liver; 
hysteria  ; hypochondriasis  ; aliment  taken  into  tlie  stomach  in  too 
large  (piantities  ; excess  in  venery  ; exjiosure  to  moist  and  cold  air; 
deficiency  in  the  secretion  of  Idle,  saliva,  or  gastric  juice. 

1’koxi.mate  Caise. — Disordered  functions  of  the  digestive 
system.* 

DiAoxosis. — From  hi/pochondiiasis. — See  IIypoehondriasi.s. 

Treat.mext. — IiK/icdtioiix. — I.  To  remove  those  causes  which 
are  obvious  and  continue  to  operate. 

II.  To  [lalliate  urgent  symptoms. 

III.  To  restore  the  tone  of  the  stomach,  and  prevent  the  recur- 
rence of  tile  disease. 

The  iii-st  and  most  imiiortant  step  to  be  taken  in  the  cure  of 
dyspepsia  is  to  point  out  to  the  patient  the  indispensable  neces.sitv 
of  removing  such  habits  and  pursuits  as  may  have  tended  to  give 
rise  to  tlie  disease,  and  continue  to  aggravate  it  ; until  this'^has 
been  effected,  remedies  will  be  found  of  no  avail. 

The  cure  will  then  consist, 

1.  lathe  occa.sional  exliibition  of  a gentle  emetic,  or,  what  is 
preferable,  an  aperient,  to  remove  the  crudities  from  the’ stomach 
and  bowels,  indicated  by  nausea,  sense  of  weight  and  oppression, 
and  ernctations  of  imiierfectly  digested  food,  and  costiveness. 

2.  In  correcting  morbid  acidity,  by  alkalis  and  alisorlients  alone 

or  united  with  laxatives.  ’ 


^ Ik.  Liciimris  I’otassa;  fSij  , Liquoris  Calcis  fyyjss;  [Magnesia- 
Calcinatie,-,j;]  Misce:  cujus  capiat  ager  cochleare  magnum  bis  in 
die  ex  poculo  jusculi  bovini. 

H..  Mijitura-  Creta  fyjss  ; Spiritiis  INIyristica  f.sij  ; Syrupi  Zin- 
giberis  f3j  : Fiat  liaustus  maue  seroque  sumendus. 

R.  I’ota.ssa  Subcarbonatis  5jss  ; rdyrrha  Contusa  oj  ■ -\lo.s 
Socotriiia  .yjss  ; Croci  3ss ; Aqua  Destillata  OJ  ; Coquead  ^.xb  • m 
liquori  colato  adde— Tinctura  Cardaniomi  Conqiositie  ?iv'-  tiv’ru- 
pi  Zingilieris  f^Jss  ; Sit  dosis  cochlearia  duo  magna  bis  die  ’ ' 

[When  the  fluid  rejected  liy  the  stomach  is  saline,  we  should 
employ  the  mineral  acids:  the  sulphuric  aromatic  acid  is  an  ex- 
cellent remedy  in  such  cases  ; and  we  are  indebted  to  Dr  .James 
.Johnson  for  much  excellent  information  on  the  management  of  this 
disea.se.  See  his  Essay  rni  Morbid  Sensibility  of  the  Stomach  Ac  I 
kery  snmlar  to  this  is  the  decoctum  aloes  compositum’;  two 
spoonsful  of  which  may  be  taken  once  or  twice  dailv 

R.  Soda  Subcarbonatis  Kxsiccata  5j  ; Saponis  Jh'iri  ijij  • 1>„|. 
ven.s  Rhei  q.s.;  J-iat  nia.ssa  m lululas  xxxvj.  vel  mediocres  divi- 
ueiidii,  quiiruni  capjiit  a.'gcr  Irus  bis  terve  in  die. 


This  disorder  may  continue  for  ten  or  tweiitv  years  and  be 
removed  ; and  none  of  its  symptoms  may  be  iirek-n't  in  seirrluis 
of  ho  «toniac  1,  or  disease  at  the  pylorus.-f/,v,cc.s-’  Jon,- 

ual,  luo_.  Meilicut  and  SunjicalJuurnal,  1332,  p.  O'bb. 
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R.  Soda?  Subcarlioiiatis  P^xsiccatie,  Extract!  Antlieniidis  aa  3j  ; 
Pulveris  Rhci  (j.  s.  ; Fiat  niassa  in  pilulas  xxxvj.  distriljuencla : sit 
dosis  dua?  vel  tres  bis  terve  in  die. 

3.  In  obviating  costiveness  by  warm  and  gentle  laxatives,  and 
particularly  by  the  exhibition  of  small  doses  of  the  oxides  of  mer- 
cury and  the  submuriate,  when  liile  is  not  secreted  in  sufficient 
(quantity  to  procure  healthy  excretions,  or  when  its  (piality  is  al- 
tered so  as  not  sufficiently  to  stimulate  the  bowels.  [The  compound 
calomel  pill  or  small  doses  of  blue  pill  are  often  beneficial.] 

R.  Filulfe  llydrargyri  gr.  iv  : Fiat  pilula  omni  nocte  capienda. 

R.  Magnesia?  Sulphatis  5j  ; Infusi  Rosa?  fSx  ; Tinctura?  Auran- 
tii  f3j : Fiat  haustus  mane  sequente  sumendus. 

R.  llydrargyri  Submuriatis,  Sulphureti  Antimonii  Fra?cipitati, 
siugulorum  gr.  ss ; Confectionis  Rosa?  Cuniiue  q.  s. ; Fiat  pilula 
omni  nocte  sumendus. 

R.  Radicis  Rhabarbari  Contusie  3iij  ; Soda*  Carlainatis  3jss  ; 
Corticis  Cinnamomi  Contusi  3j  ; Acpia?  Fcrventis  f^x  : Soda  et 
rhco  prius  rite  contritis,  in  vase  hloneo  macera,  et  liciuoreni  cola, 
dein  adde — Tinctura-  Aurantii  f5j ; Sumantur  cochlearia  tria  sin- 
gulis auvoris. 

R.  Kxtracti  Aloes  Socotrina?,  ITilveris  Rhei,  aa  3jss ; Saponis 
Duri  5ss ; Syrupi  Zingiberis  q.  s. ; Fiat  massa  in  pilulas  l.  dividenda. 
(piarum  sumat  duas  vel  tres  pro  re  nata. 

R.  Fill veris  Rhabarbari  gr.  xij ; llydrargyri  Submuriatis  gr.  j ; 
Fulveris  Zingiberis  gr.  v : Fiat  pulvis  ajieriens. 

R.  Extract!  C'olocynthidis  Compositi  9j  ; Filiila-  Galbani  Com- 
posita-  9ij  ; [Olei  Mentha  Fiperita  ll[iv;J  Fiaiit  pilula  xviij 
qiianim  sumat  tres  pro  re  nata. 

R.  Filula  Aloes  cum  Myrrha  3j  ; Extract!  Gentiana  3ss: 

Fiant  pilula  xviij  quarum  sumat  tres  ])ro  re  nata. 

R.  Fulveris  Aloes  Compnsiti  3J  , Extract!  Taraxaci  3jss  ; 
Fiant  pilula- XXX.  ((uarum  sumat  tres  pro  dosi. 

R.  Fulveris  Aloes  Compo.siti  3j  ; Ferri  Sulphati  ; Fulveris 
Rheijss;  Balsami  Feruviani  q.  s. ; Fiant  pilula  xxxvj  quarum 
caiiiat" agcr  duas  nocte  maneque. 

4.  In  relieving  pain  by  demulcents,  carminatives,  antispasmodics, 
and  opiates. 

R.  Spiritus  yl'itheris  Sulphurici  f3ss;  Tinctura  ()|ui  l|[xv  ; 
Aipia  Cinnamomi  f3xiij  : Misce  ini)  baustu  in  dolore  suniendo. 

11.  Fulveris  Tragacautha  Conqiositi  3j  ; 1 inctura- Cardamomi 
ComposiUe  f yss  ; Confectiouis  .\romatica  3j  ; A<iini-  .Mentha  Fi- 
perita f^vij  ; Syrupi  Zingiberis  fyss;  Misce;  cujus  sumat  agcr 
cochlearia  tria  magna  urgenti  Hatu  vel  dolore. 

Fv.  Magnesia  3j  Liqiioris  Calcis  ^vii  ; Tinctura-  Cardamomi 
■^ss:  Fiat  uiistura,  cujus  sumat  agcr  cochlearia  tria  magua  in  do- 
ll. Confectionis  Aromatica?  3j  ; Spiritiis  yl'hheris  Suliihiirici 
Comimsiti  fyiv;  M ist.  ('amphora-  ^vij  ; Syriqii  Zingiberis  1 ^ss : 
Misce:  samautur  cochlearia  tria  parva  in  dolore. 
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5.  In  removing  liinrrlioca,  should  it  accidentally  occur,  by  ab- 
sorlients  ; and  if  the  faices  lie  of  an  unnatural  clay-like  or  whitish 
colour,  by  mercury,  especially  the  submuriate. 

H.  Confectionis  Aromatica;  3ss  ; Misturie  Cretai  f 3x  ; Tinctunc 
Opii  m^x:  Fiat  haustus  urgenti  diarrhcea  capiendus. 

b.  In  restoring  the  tone  of  the  stomach  liy  bitters  combined  with 
astringents  and  aromatics  ; the  mineral  acids  ; chalybeates  ; by 
keeping  the  extremities  warm  ; cold  bathing  ; by  the  use  of  mi- 
neral waters,  more  particularly  those  of  Buxton  aiid  Seltzer  ; by  a 
diet  consisting  of  light  animal  food,  carefully  avoiding  tlie  more 
indigestilile  foods  and  flatulent  vegetables;  liy  abstaining  from 
malt  liquor,  and  employing  soda  water,  weak  brandy  and  water,  or 
water  mixed  ivith  the  least  acescent  wines,  as  iMadeiia  or  Sherry,  as 
common  drink  ; and  lastly,  liy  warm  clothing,  more  especially 
about  the  feet  and  legs. 

B.  tiuassia;  liasura*  3j ; Corticis  Aurantii  Concisae  3jss  ; Aqua 
Ferventis  Oj  : Stent  in  vase  aperto  per  horai  spatium,  et  cola.  In- 
fusi  colati  capiat  ager  cochlearia  quatuor  bis  quotidie. 

The  various  bitter  iufusionsdescrilied  in  the  i>harmacopn>ias  must 
be  successively  employed  in  obstinate  cases  ; and  the  comliination 
of  quinine  with  purgatives  is  highly  advantageous.  The  chalybeate 
pre]>arations  are  also  valuable  remedies. 

[Dyspe])tics  should  masticate  their  food  properly,  take  a small 
quantity  of  fluid  at  each  meal,  exercise  in  the  open  air,  refrain 
from  business,  go  into  the  country,  avoid  late  suppers,  and  sleep 
on  a hard  mattress. 

When  acute  or  chronic  gastritis  is  present,  the  patient  cannot 
tolerate  warm  or  spirituous  fluids — tea,  coffee,  ardent  spirit  diluted 
with  warm  water,  aggravates  the  symptoms,  while  cold  water,  por- 
ter, ale,  Ac.  are  preferred.  These  distinctions  are  plain,  and  may 
be  depended  ui)on  in  jiractice.  J have  attended  to  them  in  hospi- 
tal and  dis|)ensary  practice  for  many  years,  and  always  found  them 
correct.  1 have  verified  them  in  several  cases  daily  during  the 
last  sixteen  years.  A vast  number  of  dyspeptics  apply  at  luiblic 
institutions,  most  of  whom  are  relieved  by  carminatives  and  tonics 
though  the  Idealists  would  declare  that  they  laboured  under  gas- 
tritis. I find  that  a large  proportion  of  such  patients  are  relieved 
by  the  above-mentioned  remedies,  as  many  medical  students  can 
attest.  1 hey  are  ordered  aperient  pills  or  mixtures,  and  the  fol- 
lowing  formula  advised  liy  the  late  celebrated  Dr.  .lames  Gregory 
of  Fdinburgh.  Ibis  is  designated  the  Mistura  Gregorii  arthe 
Metropolitan  I ree  Hospital,  and  at  the  Western  Disiiensarv 
Westminster;  ^ •’ 

li.  Aqua-  Mentha  Piperita  Oj  ; Rhei  Pulveris  3j  ; Magnesia 
Calcin.  .jiss ; July,  /iiigibcris  ^ j : Dosis  ys  ter' qiiaterve  in 

In  many  cases  of  individuals  of  the  laborious  classes,  this  mix- 
ture IS  not  sufficiently  stimulant  and  carminative,  and  1 make  it 
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more  so  by  tlic  following  adilition,  and  designated  the  formula,  for 
the  sake  of  lirevity, 

IVIistura  Gregorii  cum  aliis. 

R.  Mistur.T  Gregorii  ^vj  ; Tinet.  Capsici  ; Sp.  .iTltheris  Sul- 
pluir;  Tine.  < )|)ii  aa  ”)j  : Dosis  seni-uneia  ter  (piaterve  fpiotidie. 

This  mixture  is  very  much  sought  after  by  tlie  lower  elas,ses. 
It  is  i)reterable  to  the  fluids  supplied  in  dram  shops,  and  differs 
Init  little  from  tlie  aromatic  and  spiced  tinctures  ])rescribed  in  the 
pharmacopeias  of  all  countries.  The  poor  as  well  as  the  affluent 
are  relieved  by  this  class  of  medicines.  Gastrodynia,  or  gastralgia, 
is  speedily  removed  by  it.  ] 

TYROSIS.— THE  WATER-BRASH. 

Symptoms. — The  disease  usually  comes  on  in  the  morning  or 
forenoon,  when  the  stomach  is  empty  ; commencing  with  ardent 
pain  at  the  ])it  of  the  stomach,  with  sense  of  constriction,  as  if  that 
organ  were  drawn  towards  the  back. — The  iiain  is  increased  by  an 
erect  jiosition,  and  therefore  the  body  is  bent  forward. — After  a 
short  time  an  eructation  takes  place  of  a thin  watery  fluid  in  con- 
siderable (luantity  ; sometimes  of  an  acid  taste,  often  quite  insipid. 
— The  eructation  is  frequently  repeated,  and  at  length  gives  relief 
to  the  ]iain,  and  puts  an  end  to  the  fit. 

(j^i  sKs. — J'redisjiosiiui. — It  ])rincii)ally  attacks  those  of  a middle 
age;  females  more  frequently  than  males;  and  generally  the  un- 
married ; people  in  low  life,  who  live  much  ou  milk  and  a farina- 
ceous diet,  rather  than  those  in  better  condition  ; fluor  alhus._ 

EuVcUirui. — Application  of  cold  to  the  lower  extremities;  violent 
emotions  of  the  mind. 

J'ro.i  iwiile. — Spasm  of  the  muscular  fibres  of  the  stomach,  its 
blood-vessels  and  exhalents. 

Treatment. — Pyrosis  requires  the  removal  of  the  exciting 
causes,  and  the  c.x'hibition  of  antispasmodics.  es]'ecially  lether; 
opium,  musk,  castor,  \'olatile  alkali,  mix  vomica,  the  suudving  or 
cheiving  of  tobacco,  and  the  occasional  use  of  the  mineral  alkali 
with  absorbents,  which  shoulil  be  given  as  recommended  in  the 
treatment  of  dvspepsia.  [Nitrate  of  bismuth  was  much  lauiled  at 
one  time,  but  is  now  seldom  employed,  j 

EN'I'ERITIS.— INFLAMMATION  OF  THE  INTESTINES. 

Syjiptovis. — .\cute  pain  in  the  abdomen,  increased  upon  jire.s- 
sure,  and  shooting  in  a twisting  manner  around  the  umbilicus ; 
obstinate  costiveness;  tension  of  the  abdomen  [and  flexion  of  the 
inferior  extremities  ;|  tmiesmiis,  or  vomiting,  as  the  intlannnation 
hapiiens  to  be  in  the  superior  or  inferior  portion  of  the  intestine; 
the  vomiting  is  generally  bilious,  or  dark,  fietid,  and  in  some  in- 
stances stcrcoraceous  ; pyrexia,  frequent,  hard,  contracted  pulse. 
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great  prostration  of  strength,  high-colonred  urine.  [The  disease 
may  he  seated  in  the  mucous,  muscular,  or  peritoneal  tunic  of  the 
intestine.  ] 

Its  terminations  are. 

In  resolution^ — known  hy  a (jradun!  diminution  of  the  symp- 
toms, and  a free  evacuation  of  the  bowels. 

Ulceration, — which  is  very  uncommon,  and  only  known  by  the 
febrile  symptoms  remitting,  by  occasional  pains  and  sliiverings, 
purulent  evacuations  from  the  bowels,  and  tabes. 

OniMjre/ie, — marked  by  sudden  cessation  of  pain  and  anxiety, 
the  ])atient  becoming  calm  and  collected,  while  the  countenance 
assumes  a livid,  and  indescribabh'  cadaverous  hue;  siijipression  of 
urine,  liiccup,  subsultus  tendinum,  delirium,  convulsions,  death. 

Causes. — All  the  causes  inducing  gastritis,  incarcerated  hernia, 
volvulus,  colic,  indurated  fieces,  long-continued  obstinate  costive- 
ness. 

Diagnosis. — From  pastritis. — See  Gastritis. 

From  colic. — By  the  one  being  accom])anied  with  fever,  the 
other  not ; hy  the  peculiar  pulse  above  described  ; by  the  pain  in 
enteritis  being  increased  by  iiressure,  and  in  colic  alleviated. 

From  hepatitis. — See  Hepatitis. 

Prognosis. — Facourahle. — Gradual  remission  of  pain  and  other 
symptoms ; the  abdomen  becoming  less  tender  to  the  touch  ; the 
pain  changing  its  seat,  and  not  confined  to  a particular  jiart ; the 
belly  no  longer  obstructed,  a warm  equable  sweat,  the  urine  de- 
positing a sediment,  the  pulse  becoming  more  natural. 

Unfavouralde. — The  symptoms  continuing,  with  occasional  shi- 
vering or  weight  in  the  parts,  which  indicate  the  formation  of  an 
abscess.  But  the  most  unfavourable,  and  by  no  means  uncom- 
mon termination  is  in  gangrene.  This  event,  in  some  cases,  takes 
place  in  a few  hours  from  the  commencement  of  the  disease;  it  is 
usually  marked  by  a sudden  cessation  of  ]iain,  the  lips  become 
livid,  and  the  countenance  Hippocratic  ; the  pulse  sinks,  and  the 
extremities  become  cold. 

Treatment. — Indications. — I.  To  allay  the  inflammatory  action 
in  the  liowels. 

II.  To  keep  the  bowels  ojien. 

These  indications  wil  be  answered  : — 

1.  By  general  and  tojiical  blood-letting,  regulated  according  to 
the  age,  extent,  and  period  of  the  disease,  as  in  the  othe  jihleg- 
masia;. 

2.  By  the  warm  bath  and  fomentations. 

By  the  frequent  exhibition  of  purges. 

[Pertundatur  vena  brachii  et  detrahatur  sanguis  jileno  rivo 
us(|ue  ut  liquerit  animus. 

Applicentur  hirudines  xx  vel  xxx  abdomini,  et  postea  fovea- 
tiir  abdomen,  oleo  Terebinthiiue  calido. 
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Leeches  are  also  applied  round  the  anus.] 

R.  Olei  llicini  ; Atpuc  Horde!  f^ij  ; Fiat  haustu.s. 

R.  Olei  Uiciui  t'^jss;  Vitellum  Ovi  Unius  : His  rite  terendo 
SLibactis^  adde  paulatini  ; Acpiie  Mentlue  Viridis  f^v  ; Synipi  Au- 
rantii  f'^ss;  Ut  tiaut  mi.stura  aperiens,  de  qua  capiat  a-ger  coch- 
learia  tria  omni  l)ihnrio  donee  alvus  soluta  sit. 

R.  Magnesia'  Sulphatis^vj ; Mannie  Optiinie  3ij  ; Aqufe  Destil- 
lat;e  f,“.\ij  : Fiat  haustus. 

R.  Fotassa'  Tartratis  .qiij  ; Mannae  Optima;  5];  Aqua'  Destil- 
latie  f'^vj  : IMisce : cujus  suniantur  cochlearia  tria  magna  tertia 
quaque  hora,  vel  pro  re  uata. 

R.  Antimonii  Tartarisati  gr.  j ; Magnesia  Sulphatis  5]  ; Aqua' 
Destillata' f yvjss ; Syrupi  Aurantii  t’Jss  : Solve  ut  tiaut  mistura 
cathartica; — suniantur  cochlearia  tria  magna  quolihet  bihorio  do- 
nee alvus  ample  purgaverit. 

If  these  purges  fail  in  opening  the  bowels,  the  more  active  must 
be  emiiloyed,  and  also  jmrging  clysters  in  large  quantities.  [A 
drop  of  croton  oil  may  he  applied  to  the  tongue,  or  two  drops  mav 
be  used  in  an  enema.]  See  formula;  for  aperient  mixtures  and 
pills,  ]).  7(>. 

[ When  the  vomiting  is  incessant  and  invincible,  there  is  reason 
to  suspect  intussusceiition,  and  then  six  or  eight  ounces  of  quick- 
silver should  be  swallowed,  and  this  remedy  is  peifectly  safe  in 
cases  of  vomiting  which  defy  all  ordinary  remedies.  The  late 
Dr.  Rabington  used  it  successfully. 

4.  Ry  .saline  diajihoretics  with  mucilaginous  drinks  similar  to 
those  ordered  in  gastritis.  See  p.  3'20.  [Dover’s  powder  is  a valu- 
able remedy.] 

Some  ju'actitioners  administer  opium  in  the  early  stage  of  the 
disease,  and  speak  decidedly  of  its  good  etfects  in  abating  the  pain 
and  inflammation,  and  remlering  the  subsc(|uent  use  of  cathartics 
more  sure  and  .salutary  ; but  the  author’s  experience  induces  him 
to  .say  it  is  a dangerous  medicine,  so  long  as  any  inflammatory 
action  is  going  on,  and  especially  before  the  free  solution  of  the 
bowels.  I The  late  Dr.  Armstrong.  Dr.  Kirby  of  Dublin,  and 
Mr.  Rates  recommend  large  opiates,  by  the  mouth  and  rectum, 
in  all  alidominal  inflammations  as  the  best  remedy.  Dr.  .\.  gave 
three  grains  of  opium  after  the  first  bleeding,  a grain  after  the 
second,  ami  a grain  after  the  third  bleeding,  an  interval  of  six 
hours  being  left  between  each  ; while  IMr.  Rates  advises  a large 
oj'iate  l)y  the  mouth,  and  7)j  nr  ij  with  starch  by  the  rectum  ; lie 
relates  numerous  successful  cases.  I have  oliserveil  narcotism 
induced  by  this  iilan,  in  abdominal  and  thoracic  inflammation, 
but  the  disease  proved  fatal.  Mercurial  jityalism  is  the  best  re- 
medy in  abdominal  inflammations.  'I’he  French  ajijdy  blisters  and 
sinapisms  to  the  feet. 

Fmteritis  may  become  chronic,  and  in  such  case  the  antiuionial 
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ointment,  or  a blister  should  be  repeatedly  applied  to  the  abdomen, 
or  lower  extremities. 

There  is  great  danger  of  relapse  after  convalescence  by  exposure 
to  cold,  or  by  improper  food. 

When  infants  are  affected,  there  is  generally  gelatinous  soften- 
ing of  the  intestines  succeeded  by  perforation. 

When  the  mucous  membrane  of  the  stomach  and  intestines  is 
affected,  the  disease  is  called  gastro-enteritis. 

[gastro-enteritis  acvtus. 

This  disease  is  by  no  means  so  common  in  an  acute  form  as  tlie 
localists  and  Broussaists  would  lead  us  to  imagine.  W hen  it  e.x- 
ists  it  is  characterised  hy  the  symptoms  of  gastritis  and  enteritis, 
and  requires  the  same  treatment. 

The  disease  may  assume  a chronic  form,  and  is  thus  described 
by  M.  ^Martinet. 


gastro-enteritis  ciiRONicrs. 

SvMPTOMS. — This  occurs  as  a consequence  of  the  former  disease, 
or  supervenes  in  a very  slow  and  gradual  manner,  witli  sv’mptoms 
more  mild,  but  in  other  respects  resembling  those  ot  the  acute 
form.  There  is  epigastric  uneasiness  ; often  a sensation  is  jier- 
ceived  as  if  a transverse  and  paintul  band  extended  from  one  side 
to  the  other,  and  particularly  evident  at  the  right ; it  may  be  con- 
tinuous, interrupted,  or  remittent,  and  is  increased  after  meals, 
more  or  less,  according  to  the  quantity  and  quality  of  the  tooil, 
and  is  exasperated  by  the  depressing  jiassions. 

The  jiain  is  gnawing,  pungent,  and  burning,  accompanied  by  a 
sense  of  constriction  in  the  (esophagus,  or  of  difficulty  of  degluti- 
tion and  res  iration,  with  sensation  of  compression  along  the  base 
of  the  thorax,  or  in  some  lairt  of  it  only  ; it  is  sometimes  attended 
with  a dry  cough  ; occasionally  the  pain  exists  .solely  in  the  epi- 
gastric region,  which  is  then  incapable  of  su|)i)orting  the  slightest 
pressure.  Usu.dly  the  patient  experiences  a dislike  for  food  ; but 
now  and  then  he  has  an  extraordinary  ajipetite,  which,  however, 
soon  gives  place  to  a distaste  for  every  sort  of  food. 

The  digestion  is  imperfect,  and  accompanied  by  bitter  acrid 
eructations  ; thirst  and  a sense  of  ejiigastric  fulness  are  not  un- 
usual. The  ideas  become  confused,  and  the  head  heavy  ; dulness, 
somnolency,  and  a dislike  to  movements  of  any  description,  take 
place. 

The  skin  is  hot,  particularly  in  the  jialms  of  the  hands  ; the 
pulse  is  tense,  and  generally  frequent : vomiting  takes  place  when 
the  stomach  is  overloaded  or  much  irritated  ; there  is  habitual  and 
obstinate  constipation,  giving  place  occasionally  to  diarrha’a  of 
short  duration. 
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In  general  the  tongue  is  small,  ami  red  at  its  tip  and  edges,  or 
even  overall  its  surface,  but  in  other  cases  it  is  merely  dotted  with 
red  specks,  or  covered  with  a dry  mucous  coat.  The  breath  is 
tretid  ; the  heat  and  thirst  are  augmented  after  meals  ; the  pulse 
becomes  fre((uent  towards  evening ; a bitter  taste  is  complained  of 
in  the  morning  ; the  complexion  is  .sallow. 

The  ])atients  become  sad,  uneasy,  low-spirited,  distru.stful,  and 
peevish,  and  sutfer  hallucinations,  errors  of  judgment,  and  other 
mental  disorders,  ])articularly  if  they  be  of  the  nervous  temiier.i- 
ment  ; the  countenance  is  furrowed,  its  expre.ssion  altered,  and  its 
colour  changed  to  a pale  sallow  ; whilst  the  cheeks  remain  red,  or 
become  livid  ; the  mu.scular  jiowers  are  weakened,  and  there  is  the 
greatest  objection  to  taking  e.xercise.  The  skin  adheres  to  the  bones 
and  muscles,  and  insinuates  itself  into  their  interstices,  and  ex- 
changes its  natural  colour  for  that  of  an  obscure  red  or  ochery 
yellow. 

Such  are  the  symptoms  of  this  disea.se  : but  they  are  never  all 
united  in  the  same  case : indeed  we  often  meet  with  only  one  or 
more  of  them,  variously  combined,  so  as  to  form  almost  innumerable 
varieties  of  this  perplexing  affection. 

It  may  lie  confounded  with  peritonitis,  scirrhus  of  the  stomach, 
hypochondriasis. 

^litdlninirn/  < 'haracters. — The  left  end  of  the  stomach  is  fre- 
i|uent!y  found  thinned,  and  admits  of  being  torn  with  the  greatest 
facility.  Tiie  mucous  coat,  softened,  varies  in  colour  from  a white  or 
grey  to  the  deepest  shade  of  red  ; scrajied  with  a knife  it  is  easily 
detached,  in  the  form  of  a pulpy  matter ; occasionally  it  presents 
slight  erosions. 

If  the  vessels  be  injected,  the  blood  appears  of  a bluish  tint,  and 
patches,  varying  from  violet,  to  the  darkest  brown,  are  seen  on  the 
internal  surface  ; the  lining  membrane  is  usually  thinned,  particu- 
larly towards  the  fundus,  so  much  so  as  sometimes  to  occasion 
[lerforations  with  irregular  edges. 

As  we  proceed  from  this  ])art  the  mucous  membrane  becomes 
thick  and  red,  which  arises,  in  some  cases,  from  a varicose  state  of 
its  vessels.  I’lcerations  are  very  common,  e.specially  near  the 
])ylorus,  where  they  penetrate  through  the  coats  of  the  viscus ; 
occa.sionally  it  becomes  of  a slate  colour  or  entirely  black,  without 
in  any  degree  changing  the  consistence  of  the  membrane. 

The  small  intestines  are  generally  pale  externally,  and  some- 
times contracted  or  almost  entirely  obliterated.  Ulcers  are  very 
common  in  the  jejunum  and  ileum  ; they  are  more  extensive  and 
deep  than  in  the  acute  form  of  the  disease;  finally  the  mucous 
coat  changes  to  a bluish  slate  colour,  nearly  analogous  to  that  of 
the  stomach  itself. 

Trkat.mknt. — Low  diet,  cold  mucilaginous  drinks,  leeches  and 
counter-irritants  to  the  abdomen,  depletion  if  fever  exists,  warm 
bath,  and  when  typhoid  symptoms  suiiervene,  the  treatment  for 
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t\-iihus  is  required,  see  p.  32.  In  feeble,  lympbiitic,  or  sluggish 
h'abits,  the  use  of  mucilaginous  and  denuilceut  drinks  and  warm 
baths  are  injurious ; and  in  such  eases  bitters,  tonics,  and  chaly- 
beate waters  are  beneticial.  AVhen  diarrluca  is  urgent,  clysters 
of  starch  3iii,  with  T.  Opii  ni.x— xv,  three  or  four  times  daily,  are 
very  beneticial.  Barley-water,  sago,  arrow-root,  beef-tea,  clucken- 
hroth  may  be  allowed  in  chronic  cases. 

r PERITONITIS— INFLAMMATION  OF  THE  PERITO- 
NEUM. 

Pyrexia,  pain  and  tenderness  of  the  abdomen  increased  by  pres- 
sure. and  the  erect  posture,  with  the  peculiar  signs  of  other  abdo- 
minal inflammations. 

Sv.iii'ToMs. — The  pain  may  commence  in  any  part  of  the  abdo- 
men, as  the  peritoneum  covers  all  the  viscera  in  that  and  the  yielvic 
cavity  -,  at  first  is  confined  to  a certain  spot,  but  soon  extends, 
more  or  less  rapidly,  all  over  the  abdominal  parietes,  and  is  in 
general  so  acute  that  the  pressure  of  the  bed-clothes  is  intolerable, 
though  in  other  instances  it  is  so  slight  as  to  escape  notice.  It  is 
also  increased  liv  pressure.  I he  surface  of  the  abdomen  is  hot  ami 
tender  ; the  pulse  is  in  general  small,  hard,  and  contracted,  though 
sometimes  full  and  soft ; the  countenance  is  ex])ressive  of  anguish  ; 
the  sufferer  lies  on  his  back  with  the  thighs  drami  upwards  and 
almost  flexed  on  the  abdomen  t tbe  bowels  are  constipated  t the 
urine  scanty  and  high  c<doured  *,  the  tongue  is  white  and  coteretl 
with  mucus,  is  more  or  less  dry,  becomes  brown,  its  edges  and  tip 
being  red ; the  respiration  is  difficult,  jiarticularly  during  inspira- 
tion, and  is  chiefly  thoracic,  effected  by  the  ribs,  as  the  diaphragm 
and  abdominal  muscles  cannot  act  witbout  increasing  tbe  pain. 
When  the  disease  advances  wdthout  control,  it  often  terminatc's 
fatallv  within  twenty- four  or  forty-eight  hours,  and  death  is  ])re- 
cedeii  bv  ttqthoid  symptoms,  great  prostration  of  the  vital  imwers, 
sudden  cessation  of  pain,  shari)ened  countenance,  distension  of  the 
abdomen  by  gas  or  effusion,  vomiting  of  a coffee-coloured  fluid, 
cold  extremities  and  coma. 

When  the  disease  attacks  pueriieral  women,  the  i)ain  commences 
in  the  region  of  the  womb,  tbe  lochia  is  diminished  and  speedily 
suppressed,  and  the  breasts  become  collapsed,  and  the  secretion  of 
milk  ceases.  In  these  and  ordinary  cases,  there  is  an  effusion  of 
serum  (ascites)  or  jjurulcnt  matter  into  the  iieritoneal  cavity,  or 
the  abdomen  becomes  suddenly  distended  with  gas. 

When  ])eritonitis  occurs  in  conscnjttence  of  ])erforation  of  the  in- 
testine, it  is  ra])id  and  violent  in  its  progress,  and  speedily  causes 
death.  It  is  very  remarkable,  that  in  transfixion  of  the  bowels 
by  baronet  and  sabre  wounds,  in  which  the  intestines  are  jjerfo- 
I'iited  in  several  parts,  anil  blood  and  ficces  escape  into  the  cavity 
of  the  abdomen,  there  is  but  a slight  degree  of  iieritonitis,  and  re- 
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covery  often  happens.— See  article  “ Wounds”  in  Professor  Cooper's 
Surgical  Dictionary,  llennen’s  Military  Surgery,  DlundeH’s  E.\- 
periments  on  Ahdoniinal  Surgery,  <Scc. 

Morbid  Appenratices. — Numerous  red  spots  are  discovered  on 
the  peritoneum,  penetrating  its  whole  thickness,  and  separated  one 
from  the  other  by  ])arts  of  the  membrane,  retaining  their  na- 
tupil  colour  ; in  some  eases  the  serous  membrane  is  injected  or 
thickened. 

Inflammation  more  generally  occupies  the  covering  of  the  in- 
testines, than  the  part  which  lines  the  walls  of  the  alalomen.  False 
membranes,  varying  in  thickne.ss  and  softness,  according  to  the  du- 
ration ot  the  disease,  are  found  spread  over  the  iieritoneum  ; these 
insert  themselves  into  the  intervals  of  the  inte.stines,  and  unite 
them  one  to  the  other.  The  cavity  of  the  ahdomcn  is  tilled  with  a 
whitish  milky  li(juid,  of  a very  fietid  smell,  containing  suspended 
a great  numlier  ot  small  albuminous  streaks  of  a white,  greyish,  or 
red  colour  ; the  contained  fluid  sometimes  consi.sts  of  a bloodv  se- 
rosity,  more  or  less  limpid,  particularly  if  the  di.sease  has  lasted 
but  a very  short  time,  death  having  quickly  supervened. 

Peritonitis  sometimes  also  shoivs  livid  ]>atches,  and  real  gangre- 
nous spots.  In  the  chronic  form  the  allmminous  concretions  pos- 
sess more  solidity,  and  these  bands  which  unite  the  intestines  often 
become  cellular;  finally,  peritonitis  often  gives  rise  to  hard,  semi- 
transparent granulations,  and  the  serosity  which  then  exi.sts  in  the 
cavity  is  limpid,  and  contains  a few  alhuminous  streaks  ; it  resem- 
bles whey,  slightly  turbid. 

Cau.ses. — Exposure  to  cold  and  fatigue  ; constipation,  contu- 
sions, wounds,  and  surgical  operations  ; lithotomy,  incision  for  her- 
nia, fistula  in  ano,  improper  use  of  ohstetrical  instruments. 

Treatment. — The  same  as  in  enteritis,  and,  in  addition,  the  ap- 
plication of  warm  turjicntine  to  the  abdomen  after  the  leeching, 
and  the  induction  of  mercurialization  by  scruple  doses  of  calomel 
with  a fourth  of  a grain  of  ojiium  every  second  hour  in  bad  cases. 
Calomel  is  generally  given  in  smaller  doses,  but  1 have  adminis- 
tered it  as  here  recommended  in  puerperal  peritonitis,  with  great 
success.  The  following  combination  is  also  highly  valuable  : 

R.  Olei  Uicini  3)  ; Olei  'rerebintine  “gv  ; Mucilaginis  .-Vcacia', 
Synqii  Simplieis  afi  : Eiat  haustus  tertiis  horis  .si  opus  sit  repe- 
tendus. 

The  mucous  membrane  of  the  intestinal  tube  is  toiqiid,  as  is 
proved  by  consti|iation,  and  hence  it  may  be  made  the  .seat  of 
powerful  revulsion.  Hence  it  is  now  common  to  exhibit  tartarized 
antimony  in  large  dose.s,  as  in  ])neumonia,  when  there  is  no  vomit- 
ing or  gastro-intestinal  irritation  |)resent. 

Ihiless  our  treatment  is  energetic,  alhuminous  adhesions,  serous 
effusion,  or  gangrene,  will  speedily  siqiervene. 

When  peritonitis  proceeds  from  a penetrating  wound  of  the  ab- 
domen, the  case  is  formidable,  though  not  invariably  fatal. 
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As  soon  ns  tympanitis  or  meteorism  appears,  we  sliould  employ 
the  following  cnemata ; . 

R.  Aqua' llorclei  5X  ; Olei  Mcntlue  Piperitas  iRiv  ; Olei  Tcre- 
binthina'  i Tinctura;  FoDtida;  ,jiij ; I'iat  enema  tertiis  vel  quartis 
horis  injieiendum. 

Carminatives  may  also  be  administered  by  the  mouth,  and  the 
elastic  tube  proposed  liy  l)r.  (J’Reirne  is  to  be  introduced  into  the 
colon,  by  which  the  accumulated  gas  will  rapidly  escape,  and  allow 
the  diaphragm  to  descend,  and  the  respiration  to  liecome  free, 
which  is  most  important  to  the  treatment. 

AMien  effusion  has  taken  place,  and  tlie  febrile  symptoms  abated, 
we  must  resort  to  those  remedies  capable  ot  exciting  absorption, 
whicb  will  be  discussed  in  the  article  Ascites. 

Peritonitis  may  become  chronic,  and  continue  for  weeks  or 
months,  like  all  other  inflammations  of  a chronic  kind,  and  will  be 
relieved  by  wearing  flannel  next  the  skin,  a bandage  round  the 
abdomen,  and  other  remedies  which  must  occur  to  every  educated 
medical  practitioner.  For  an  account  of  chronic  peritonitis,  see  an 
article  of  mine  in  the  Lond.  jMed.  and  Stirg.  Jonrn.  1831,  vol.  i. 

Puenieral  peritonitis  is  treated  in  the  same  manner,  and  is  not 
malignant  pneqierat  fever,  as  the  superflcially  infonued  so  generally 
imagine.  The  latter  affection  is  proved  beyond  all  doubt  to  de- 
pend upon  uterine  phlebitis,  and  the  absoqition  ot  pus  into  the 
system.  (See  Maiuiat  of  MidiHferj/,  third  edition,  1831.)  In  that 
disease  we  can  rely  on  mercurialization,  ojiiates,  and  the  internal 
and  external  use  of  oil  of  tuqientine.  Nine-tenths  of  the  most 
renowned  obstetricians  of  these  and  other  countries  attest  the  fact, 
and  unanimously  deny  that  coi)ious  dejiletion,  cither  general  or 
local,  is  an  effectual  remedy  for  the  disease. 

When  antiphlogistic  remedies  fail  in  puerperal  or  ordinary  peri- 
tonitis, a free  use  of  mercury  may  effect  a cure  even  in  the  most 
hopeless  cases,  when  coffee-coloured  vomiting  is  present.*  A 
drachm  of  strong  mercurial  ointment  is  to  be  rubbed  into  each 
axilla  alternately  every  quarter  of  an  hour  and  one  of  the  following 
powders  exhibited  as  directed  ; — 

R.  Hydrarg.  Subnuir.  “Jj  ; Camphoric  Pul verisgr.  xv  ; Morjihia' 
Acetatis  gr.  ss.  In  chartulas  tres  divide,  detur  una,  singulis,  se- 
cunilis  vel  tertiis  horis,  donee  ptyalisnnis  cictur. 

Dr.  .Tiimcs  .lolmson  wiis  the  first  who  exhibited  scruple  doses 
of  calomel  in  diseases  of  India  ; and  as  much  iis  .5(10  grains  of  this 
medicine  Inive  been  iiflministercd  in  successive  doses  in  puerperal 
fever.  (See  A Xetv  J'rartical  Farniuhiry  of  J/nxpila/n,  ^c.  Secoiul 
Kdition,  1!>3(>.)  Dr.  Elliotson,  iind  Dr.  (Inives  Inive  subsciiuently 
advised  mercuriiilization  as  the  most  efficient  treatment  of  inflam- 
mation of  serous  membrane.] 

* I have  treated  such  cases  successfully  with  ftr.  Kenny,  of  the 
Strand,  Mr.  Appleton,  of  High  llolborn,  and  others. 
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DYSENTERIA.—CCECO-COLITIS.— DYSENTERY. 

Symptoms. — The  disease  sometimes  comes  on  ^^'ith  cold  shiver- 
ings  and  otlier  symptoms  of  fever  ; at  othur.s,  the  local  affection  is 
first  perceived ; costiveness  ; unusual  flatulence  in  the  bowels ; 
severe  griping,  [or  tormina;]  frequent  inclinati(»ns  to  go  to  stool ; 
tenesnuis;  [cramps  of  the  limbs;]  loss  of  appetite  ; nausea;  vomit- 
ing ; febrile  heat,  and  frequency  of  pulse  ; frequent  discharge  of  a 
peculiarly  fVetid  matter  from  tlie  anus,  varying  in  a])pearance,  lie- 
ing  sometimes  pure  mucus,  or  mucus  mi.xed  with  blood  ; pure  un- 
mixed blood  ; ])us,  or  a juitrid  sanies,  proceeding  from  ulcerated  or 
gangrenous  parts  ; and  often  films  of  a membranous  appearance,  or 
small  sebaceous  masses,  floating  in  a large  (piantity  of  li(]uid  mat- 
ter. Masses  of  indurated  feces  [or  scybalie]  are  likewise  some- 
times pa.ssed  l)y  stool.  Great  emaciation  and  debility  ; (juick  and 
weak  pulse  ; sense  of  burning  heat,  and  intolerable  i)earing  down 
of  the  rectum;  hiccup;  and  not  unfre(|uently  a fatal  termination 
ensues.  [In  some  cases  a considerable  ]>ortion  of  mucous  mem- 
brane is  evacuated  by  stool,  which  is  a bad  sign,  though  recovery 
may  happen  in  such  cases.] 

C.vu.SEs. — Remote. — A specific  contagion.  All  those  causes  c-a- 
pable  of  inducing  spasm  and  ulceration  ; much  moisture,  succeed- 
ing (juickly  to  intense  heat,  [especially  in  autumn  ; excessive  use 
of  spirits;]  fatigue  ; unwholesome  and  putrid  food  ; noxious  exha- 
lations and  vapours  ; vitiated  intestinal  secretions,  as  unhealthy 
bile,  pancreatic  and  enteric  juices. 

I'ro.rimate. — Spasmodic  constriction  [or  inflammation]  and  ulce- 
ration of  the  colon  [or  crecum.] 

{A natomieal  eharacters. — The  ileo-cmcal  valve  and  vicinal  parts 
are  chiefly  inflamed,  sometimes  there  is  i)artial  or  general  colitis, 
the  colon  may  be  contracted  in  chronic  cases,  greatly  dilated,  or 
completely  mortified.  In  tropical  dysentery,  the  whole  of  the 
abdominal  viscera  are  found  inflamed.  The  small  intestines  are 
much  distended  in  some  cases,  and  the  intestinal  mucous  mem- 
brane has  been  intlanied  in  its  whole  extent,  except  in  the  rectum. 
— ( 'he;/iie,  of  I>ithlin.  \ 

I’lUHiNosis. — J'(irot(riih/e. — A gentle  diaphoresis;  the  stools  l>e- 
coniing  yellow  and  less  frequent ; the  strength  little  impaired  ; se- 
diment ill  the  urine  ; the  disease  arising  from  common  causes. 

Uiifiiooiiroljle.  — The  disease  having  become  habitual  by  long 
continuance;  violent  and  distressing  tenesmus  and  tormina  ; \o- 
miting;  hiccup;  aphtlue  ; difficult  deglutition  ; convulsions ; cold 
extremities  ; delirium  ; cold  and  partial  sweats  ; the  tongue  |)re- 
ternaturally  red  add  dry;  the  pain  suddenly  ceasing  ; great  ]>ro- 
stration  of  strength  ; the  fieces  extremely  fo'tid  ; petechia' ; invo- 
luntary evacuations;  intermitting  pulse;  the  tlisease  being  com- 


DYSENTEKIA. — rtECO-COI.ITIS. 


33.1 


plicated  witli  others  as  with  aftections  of  the  liver,  with  intermit- 
tent fever  •,  Leneephalitis,  arachnitis,  gastro-enteritis,  &c.J 

Tkeatment. — Indicatiuns.  — I.  To  remove  the  concomitant 
fever. 

II.  To  evaeuate  the  matter  contained  in  the  intestines. 

III.  To  lessen  irritation,  and  to  restore  the  tone  ot  the  intes- 
tines. 

To  fulfil  the  first  indication,  the  tvi)e  of  the  fever  must  be  ascer- 
tained. 

If  it  is  synocha,  and  the  inflammatory  diathesis  prevails,  blood- 
letting ami  the  antiphlogistic  regimen  must  he  resorted  to  ; hut  this 
will  seldom  he  necessary,  for  the  fever  mostly  assumes  a putrid 
tendenev.  when  the  treatment  proper  for  typhus  will  he  recpiired. 

Many  physicians  have  re.sorted  to  bleeding,  [when  there  is  pain 
in  tlie  abdomen  on  pressure,]  not  only  with  a view  of  redueing  the 
fever,  but  of  also  unloading  the  mesenteric  vessels  of  an  excess  of 
blood  which  generally  prevails.  [Leeches  are  sometimes  ncces- 
sarv.]  The  extent,  liowever.  to  which  the  remedy  ought  to  be 
carried  is  a point  of  the  utmost  importance.  “ Nothing  but  the 
mitigation  of  pain  and  the  extinction  ot  fever,  should  fonn  the 
limit  to  its  employment.” — O'Jirien  on  Dysenlery. 

[lilood-letting  is  seldom  recpiired  in  this  country.] 

If  it  assume  the  intermittent  form,  cinchona  and  tonics  must  be 
resorted  to. 

The  second  indication  requires, 

1.  An  emetic  of  ipecacuanha  or  antimonium  tartarizatum. 

[The  free  use  of  ojiium  or  Dover's  ])owder  to  allay  spasm  ; and 
then  the  evacuation  of  the  bowels  by  means  of  castor  oil  will  gene- 
rally remove  this  disease  in  a short  time.  The  acetate  of  lead  with 
ot)ium  is  an  etfectual  remedy,  when  there  is  intestinal  hccmor- 
rhage.  Hee  p.  Kib. 

■J.  Cathartics. — Of  this  class  of  medicines  rhubarb  has  been 
verv  mucli  preferred  : the  submuriate  of  mercury  [ with  o|iium  iii 
small  repeated  do.ses]  has  also  been  highly  ai)proved  ; and  where 
there  is  a tendency  to  inflammation,  or  the  dejections  manifest  a 
total  absence,  or  an  ins])i.ssated,  or  ill-conditioned  state  of  bile,  no 
other  cathartic  will  be  so  etfectual. 

[li.  Olei  Kicini  yj  -,  Aqiue  Destillatie  ys ; Liquoris  Opii  Seda- 
tivi  l)[  XX — XXV ; Fiat  haustus  quam  j)rimum  caiiiendus.] 

1\.  Olei  Lini  ; 'I'incturie  Ithei  ua  f^ij  : Misce  ; fiat  liaustus  se- 
mel  vel  bis  (piotidie  sumendus. 

It.  I’ulveris  Uhei  7)SS ; Confectionis  Aromatica*  9 j ; Tinctura' 
Khei  f?j.ss  ; .\qua-  iMentlne  I'iperitie  f^jss ; Syrupi  Croci  f^j  : Fiat 
haustus. 

The  refrigerant  saline  cathartics  alone,  or  conjoined  with  manna, 
have  l)een  long  emi)loyed,  especially  by  the  army  physicians,  with 
the  greatest  advantage.  See  p.  75. 
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[Counter-irritation  by  means  of  tepid  <iil  of  turpentine,  antimo- 
nial  ointment,  or  a lilister,  will  be  useful  in  acute  cases.] 

The  sulphas  soda",  and  the  phosjihas  soda,  may  be  used  in  the 
s;inie  doses  as  the  sulphate  of  mapme-sia. 

A small  dose  of  opium  forms  a useful  addition  to  lessen  their 
irritation. 

The  oleum  ricini  is  a very  excellent  purge  [when  combined 
with  the  compound  tincture  of  senna.] 

Ipecacuanha,  administered  in  such  doses  as  not  to  prove  emetic, 
but  to  act  on  the  bowels,  is  also  a very  effectual  cathartic  in  dysen- 
tery. [Mr.  Twinning,  of  Calcutta,  has  lately  used  it  in  this  man- 
ner with  success.  Dover’s  powder  is  more  valuable.] 

3.  Large  emollient  clysters  : — 

R.  Amyli  ^xi.)  ; Aqiue  Ferventis  f^xvj ; T.  Opii  ^ss  ; Fiat  ene- 
ma bis  terve  die  injiciendum. 

Extract  of  opium,  in  the  quantity  of  two  grains,  introduced  as  a 
suppository  into  the  rectum,  is  often  retained  when  clysters  will  be 
discharged. 

Clysters  of  mutton  broth,  [beef  tea.  milk  and  water,  arrow-root, 
and  these  in  small  quantities,  or  otherwise  they  will  be  sj^ecdily 
expelled.] 

4.  Emetic  and  i)urgative  medicines  combined. 

R.  Magnesia'  Sulphatis  3]  ; Antimonii  Tartarizati  gr.  j ; Infusi 
Senme  f^vj  ; Syrupi  ltos;e  f,5ss.  : Fiat  mistura,  cujus  adhibeantur 
cochlearia  tria  magna  jjro  re  nata. 

To  fulfil  the  last  indication,  several  remedies  are  used. 

1.  Mucilaginous  demulcents;  as,  solutions  of  gum  acacia  and 
tragacanth,  in  milk  ; ])rcparations  of  barley,  arrow-root,  tous-les- 
mois,  linseed,  sale]),  and  the  like. 

‘2.  Fomentations  and  embrocations  to  the  abdomen. 

A strong  decoction  of  i)oiipy-heads  [or  the  anodyne  embrocation. 

Great  relief  will  be  produced  by  anodyne  liniments  a|)plied  over 
the  painful  part  of  the  abdomen,  such  as  warm  camphorated  oil 
with  morphia.  Sec  ]i]).  2!!4.] 

3.  Mucilaginous  clysters  with  opium,  nr  supijositories  of  opium  : 

'J'he  starch  clyster,  with  half  a drachm  of  laudanum,  every 
six  or  eight  hours  [and  to  be  used  cold  when  there  is  a sense 
of  burning  heat  in  the  colon  or  rectum. 

When  there  is  flatulent  distension  of  the  abdomen,  we  should 
employ  asafictida,  turpentine,  and  tobacco  enemata.  the  elastic 
tube  with  the  remedies  dcscribcil  in  p.  331.] 

1.  Diaiihoretics  ; esi)ecially  Dr.  Dover's  powder.  Seep.?". 

.).  ()|iium  ; alone,  or  united  with  antimony,  nitrate  of  potass,  or 
tonics,  according  to  the  type  of  the  fever. 

I Dr.  Cheyne,  of  Dublin,  states  that  he  administered  four  or  five 
grains  of  opium  to  arrest  the  inflammation,  and  then  exhibited 
oalsam  of  copaiba  with  farinaceous  food,  with  astonishing  success. 
— Dublin  Jlusjiital  Hcjjuiis,  v.  iii. 
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Dr.  Abercrombie  has  fouml  the  following  medicines  extremely 
beneticial : decoction  of  cusparia,  nitric  acid,  and  laudanum.  The 
abdomen  sbould  be  swathed  with  flannel,  and  the  patient  should 
wear  woollen  socks  or  stockings  : when  there  is  urgent  diarrhtea 
the  French  apply  leeches  round  the  anus.] 

().  Antimouials  : the  vitrum  antimonii  ceratum,  as  recommended 
by  Sir  .lohn  I’ringlc.  See  pp.  77. 

Tonics  and  astringents,  at  a more  advanced  ])criod  of  the  disease, 
when  the  frequency  of  the  dejections  seems  rather  to  proceed  from 
a weakened  and  relaxed  state  of  the  bowels  than  from  any  remains 
of  malignancy  ; especially  quinine,  quassia,  cusparia,  cinchona, 
calumba,  cascarilla,  simarouha,  verbascum,  catechu,  kino,  nux 
vomica,  arnica,  hannatoxylum,  liquor  calcis,  hignonia  capriolata, 
baked  bread,  nitrous  acid  with  opium. 

The  cinchona,  cascarilla,  and  other  tonics  above  mentioned, 
may  be  made  into  an  infusion  in  like  manner ; and  formed  with 
the  tinctures  into  draughts  or  mixtures. 

R.  Acidi  Xitrosi  Diluti  7)i,i  ; Tinctune  Opii  f7)iss ; Aqua?  Des- 
tillatc-e  f.pxiv  : Misce  ; capiat  leger  cochleare  minimum  quater  in 
die,  ex  cyatho  parvo  decocti  hordei. 

[This  is  an  exceedingly  valual)le  remedy.] 

R.  Extract!  IRematoxyli,  7),i  i Mistune  Cretie  j^iv ; Tinctura' 
Catechu,  ftjij  ; Spiritiis  iMyristica;,  fyj  ; Syrupi  Zingilieris,  ^j  : 
Misce:  cujus  sit  dosis  cochlearia  tria  magna  tertia  vel  quarta  (pul- 
que hora. 

There  has  been  much  difference  of  opinion  with  resjiect  to  the 
projiriety  of  administering  cinchona  in  dysentery.  Its  use  is  more 
particularly  serviceable  in  those  cases  where  the  attendant  fever 
assumes  the  remittent  form,  or  where  the  disease  is  complicated 
with  t^qdius,  or  with  intermittent  or  remittent  fevers.  Sir  .lohn 
Pringle  recommends  the  cinchona  to  be  joined  with  seiqjcntaria 
Virginiana,  and  Dr.  Akenside  gave  it  combined  with  a cathartic. 

[In  Clinical  Reports  published  by  Drs.  Craves  and  Stokes,  it  is 
mentioned  that  strychnine  in  dctses  of  one-twelfth  of  a grain  in  a 
pill,  twice  a day,  was  highly  heneticial  in  the  Meath  Hospital,  or 
County  of  Dublin  Infirmary.  Tlu^y  used  it  on  the  recommenda- 
tion of  Rummel,  a Cerman. — Ifiifeliind's  Joiirn.,  June,  lfi‘25. 

'File  sulphate  of  copper,  as  first  tried  by  Dr.  Sutton,  of  Creen- 
wich,  then  by  Dr.  Cranville,  and  afterwards  by  Dr.  Elliotson,  in 
diarrlnea,  is  a valuable  astringent.  The  former  combined  it  with 
opium  ; the  latter  has  given  it  in  the  epidemic  cholera  of  the  year. 
(183'J.)  in  the  dose  of  half  a grain  every  half  hour. — Professor 
Elliot.son's  Clinical  Lectures,  L<}n<l.  Aled.  and  Surgical  Jaurnal, 
183'J,  V.  ii.  p.  5J3,  \o.  13,  Xov.  24.  See  A A’ew  Practical  Pur- 
matary  of  Ilosjntats,  183(i.] 

On  the  continent,  the  mix  vomica,  arnica  montana,  hignonia 
capriolata,  and  sulphur,  in  large  and  frequent  doses,  are  the  fa- 
vourite remedies. 
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Dr.  Tlinmas,  durinc;  a residence  in  the  West  Indies,  was  in  the 
habit  of  recoinnienilinn  a strong  decoction  of  logwood,  with  the 
biirk  of  tile  jiomegranate  and  cherry  tree,  as  an  astringent  drink, 
from  whicli  Ins  jiatients  seldom  failed  to  experience  a good  effect. 

The  means  above  mentioned  will  be  found  totally  inadequate  to 
the  cure  of  chronic  dysentery,  if  a dusky  sallow  hue  of  counte- 
iiiuice,  tenderness  upon  pressure  in  the  region  of  the  liver,  and  a 
clayey  a])pearance  of  what  fieces  happen  occasionally  to  be  voided, 
manifest  the  presence  of  a diseased  or  obstructed  state  of  the  liver. 
In  such  cases  mercur;/  [with  the  external  use  of  iodine]  is  the 
only  remedy  ; and  this  should  be  pushed  to  such  an  extent,  as  to 
keep  up  a gentle  atfection  of  the  mouth  until  the  symptoms  begin 
to  be  mitigated. 

Every  kind  of  food  which  tends  to  putridity  should  he  avoided, 
also  spirituous  liquors ; and  the  strength  should  be  supported  by 
light  ]irei)arations  of  barley,  rice,  sago,  Indian  arrow-root,  flour, 
panada,  and  gelatinous  liroth. 

[In  dysentery  of  warm  climates.  Dr.  .James  .Tohnson  and  .Sir 
G.  Ballingall  oiijinsed  the  use,  or  rather  the  abu.se,  of  mercury  ; in 
some  cases,  an  immense  quantity  of  calomel.  U7 4 grains,  more  than 
sixteen  drachms,  were  exhibited  unsuccessfully.  31ercurial  .saliva- 
tion, according  to  Dr.  Clieyne,  of  Dublin,  and  Dr.  INlackintosh,  is 
not  a cure  for  the  disease.  In  chronic  dysentery  we  should  employ 
sulphate  of  co])per  and  acetate  of  lead  with  opium,  as  well  as 
sul|)hate  of  zinc.  Four  ounces  of  mutton  suet  boiled  in  milk  and 
strained,  is  an  old  and  valuable  remedy.  It  may  be  used  twice  a 
day.] 


COLIC.V.— THE  COLIC. 

Species. — 1.  Cnlica  xpasmodica  ; with  retraction  of  the  navel, 
and  si)asms  of  the  abdominal  muscles. 

'2.  Cii/icd  stercoiTii  ; in  persons  subject  to  costiveness  after  long- 
continued  constipation. 

X Cii/icd  (iccitlentalis  ; — from  acrid  matter  in  the  intestines. 

4.  Co/ic/i  pivtoninn  ; — a .sense  of  weight  in  the  lower  lielly,  colic 
])ains,  continual,  with  pain  in  the  annsand  back,  ending  sometimes 
in  palsy. 

.■).  Co/iru  iiifcn/iid/is ; — in  new-born  children. 

().  Cdlim  ailciilitsd  ; — with  a fixed  hardnc.ss  in  a particular  part 
of  the  abdomen  ; calculi  ejected  l)y  the  anus. 

7.  CoUfd  rrniiiiiiixd  : — from  worms. 

JSymi’to.us. — Violent  pain  and  distention  of  the  abdomen,  at- 
tended with  a peculiar  .sense  of  twi.sting  or  wringing  around  the 
navel  ; which,  with  the  teguments  of  the  lielly,  is  frequently  drawn 
inwards;  and  otUm  the  muscles  are  sj)asmodically  contracted  in 
se])arate  i)ortion.s,  giving  the  a])pearance  of  a bag  full  of  round 
balls.  Dbstinate  costiveness  ; frequently  there  is  a bitter  taste  in 
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the  mouth  ; thirst ; slight  febrile  heat,  ami  other  s3-mptoms,  whicli 
indicate  the  presence  of  bile  in  the  alimentary  canal  ; often  there 
are  hiccup,  and  flatulent  eructations.  Vomiting  in  some  cases 
continues  freciuent  and  bilious ; and  in  some  instances  stercorace- 
ous  matter  is  thrown  up,  when  generally  inllammation  follows,  and 
the  disease  is  called  I/eus,  and  also  Vu/cii/us. 

Causes. — Kvciliiu/. — Cold  a])plied  to  the  surface  of  the  body, 
especially  to  the  lower  e.xtremities  and  abdomen  ; austere,  acid, 
or  indigestible  aliment  ; redundance  of  acrid  bile  ; collections  of 
indurated  feces,  or  of  calcareous  concretion.s,  in  the  alimentary 
canal ; flatus  ; certain  metallic  poisoms,  as  lead  ; hysteria ; trans- 
lation of  gout -,  the  imprudent  use  of  astringents  in  diarriura  and 
(h’sentery  ; all  these  increased  by  a constitutional  irritability  of 
the  intestines. 

Another  exciting  cause  of  colic  to  be  noticed  in  this  place,  is 
WORMS. 

The  human  primai  viie  are  infested  by  five  kinds  of  worms. 

1.  .\scaris  vermicularis  : the  small  white  thread  or  maw- worm. 

'2.  A.scaris  lumbricoides : the  lumbricus  teres,  or  long  round 
wonn. 

3.  'rrichuris  : the  long  hair-tailed  thread-worm. 

4.  Tamia  osculis  marginalibus  : the  solium,  or  tape-worm. 

.5.  Ta-nia  osculis  supei-ticialibus  : the  broad  tape-worm. 

The  ascarides  have  usually  their  seat  in  the  rectum  ; the  lumbrici 
occup,v  the  small  intestines,  and  sometimes  the  stomach  ; the  tri- 
churides  the  cwcum  ; the  ticnia  the  whole  track  of  the  intestines, 
more  e.specially  the  ileum. 

Worms  mostly  produce  symptoms  of  colic,  and  very  frequent!  v 
other  .symptoms,  as  variable  ajipetite  ; fatid  breath  ; picking  of  the 
nose  ; hardness  and  fulness  of  the  belly  ; .sen.sation  of  heat  and 
itching  in  the  anus;  preternaturally  red  tongue,  or  alternatelv 
clean  and  covered  with  a white  slimy  mucus ; grinding  of  tlu- 
teeth  during  sleep  ; short  dry  cough  ; fre(|uent  slimy  stools  ; ema- 
ciation ; slow  fever,  with  an  evening  exacerbation  ; i'rregular’pul.se  ; 
sometimes  convulsion  tits. 

Worms  ai)i>ear  nujre  frequently  in  those  of  a relaxed  habit ; 
those  who.se  bowels  contain  a iireternatural  ([uantity  of  mucus  or 
slimy  matter;  in  those  who  live  on  vegetable  food;  in  tlie  dys 
[leptic  ; the  eating  of  unripe  fruit  is  a frccpient  cau.se  of  their  pro- 
duction. 

They  are  evolved  from  ovula  that  exist  in  the  human  body,  and 
in  no  other  situation.  I’or  further  information  on  this  subject, 
con.sult,  An  Attewpl  to  an  Armnijement  of  Human  ! nteatina'l 
Worms f published  by  the  author  in  the  fifth  volume  of  the  Me 
nioirs  of  the  London  Medical  Society. 

1‘ro.iimate. — Spasm  of  some  part  of  the  alimentary  canal. 
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Diagnosis.— /'Vom  enlerHis.—V>y  the  peculiar  twisting  pain 
and  retraction  of  the  navel  ; by  the  absence  of  fever  in  tlie  early 
part  of  the  disease  ; by  the  i)ain  in  enteritis  being  increased,  in 
colic  alleviated,  by  jiressure  ; by  the  irregular  contraction  of  the 
abdominal  muscles.  ...  . „ 

The  same  characteristic  symptoms  distinguish  it  from  inflamma- 
tion of  other  abdominal  viscera. 

Prognosis.— /-V/roKivoli/c.— The  pain  remitting  or  changing  its 
situation  ; discharges  of  wind  and  feces,  followed  by  an  abatement 

of  symptoms.  , . 

UnfuKonrahle. — Violent  flxed  pain  ; obstinate  costiveness  ; sud- 
den cessation  of  the  jiaiii,  followed  by  more  fre((uent  hiccu}),  great 
watchfulness,  delirium,  syncope,  cold  sweats, iieak  tieniulous  pulse  . 
the  pulse  becoming  jieculiarly  hard  (see  Knteritin ;)  and  the  pain, 
before  relieved,  now  much  increased,  upon  pressure  ; volvulus  : all 
the  symptoms  indicating  supervening  inflammation  and  mortiflea- 
tion.'from  the  accession  of  which  the  chief  danger  arises. 

Tkeat.mknt. — /ndicd/ions.—  l.  To  remove  the  causes,  and  pro- 
cure evacuations. 

II.  To  relax  the  spasm  by  opiates. 

Kvacuations  must  he  procured. 

I.  By  cathartics ; at  first  by  the  more  mild  ; as  rhubarb,  mag- 
nesia. sulphate  of  soda  or  magnesia,  oleum  ricini ; if  these  prove 
ineffectual,  calomel  united  with  extractum  colocyntliidis  composi- 
tum,  especially  where  there  has  been  bilious  vomiting. 

One  or  two  drops  of  the  oleum  crotonis,  seldom  tails  in  produc- 


ing evacuations.  . 

•2.  Copious  clysters  •,  the  common  emollient,  or  with  cidocynth. 

or  tile  purging  salts,  I cir  imiriate  of  soda  1 • 

li.  Dococti  Seniiuis  Aveiue  ; Sdihe  Sulphiitis  3J  ; Olet 

Olivie  I'iut  enema  puv.i^ans.  , 

R.  Intusi  Anthemidis  i- 3^  ^ Soda*  Sulpliatis  3J  : l iat  enema 

purgaiis.ec^^cti  ^phiea- f.7,x  ; Soda  Sulphatis  7,vh  Olei  Oliva  f.p,.). 
R 1‘ixtracti  Colocyntliidis  ,-xj  ; liifusi  Senna  i.jxij : Iiat  enema. 
\ ' copious  injection  of  cold  water  has,  in  some  instances,  been 
followed  bv  the  desired  effect.  Should  these  be  unsucces.stul. 
recourse  iiiav  be  had  to  the  injection  of  an  infusion  of  tobacco. 

•5  Cold  water  dashed  upon  the  extremities;  or  ice,  snow.  \c. 
■mliiied  in  a cloth,  or  bladder,  to  the  alidonien,  have  sometimes 
procured  evacuations,  in  cases  where  every  thing  else  had  been  un- 
successful. • . 1 1 

4.  Indurated  fa-ces  in  the  rectum  are  at  times  to  lie  reiiioveil 

only,  after  being  previously  broken  down,  with  the  finger,  or  with 
an  appropriate  instrument. 

The  second  indication  retiiiires,  . 

1 lilccdiug,  if  the  concomitant  strength  of  constitution  ami 
fulness  of  vessels,  with  strong  pulse,  are  present  ; but  it  is  seldom 
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necessiirv.  [It  relieves  spasm,  and  prevents  inflammation  in  severe 
eases.  ] 

'2.  (.,'arminativcs  and  antispasmodics ; opium  in  large  doses, 
cordial  and  ojiiate  confection,  cardamoms,  &c. 

li,.  Contectionis  Aromaticie  5ss;  Fulveris  Khei  gr.  xviij ; Aqua- 
IMentlne  I’iperitie  t.^xi);  Tinctura“  Cardamomi  “liss;  Syrupi 
/ingiberis,  yj : Fiat  liaustus  quartii  vel  sextii  qnaque  bora  su- 
mendus. 

R.  Tinctunu  Cardamomi  compo.sita;  f.Siij ; Tincturai  Opii  Hpv  ; 
Synqd  Croci  f.3j;  Aqua;  IMentlne  Piperita;  f.3>tij:  Fiat  liaustus 
quartis  \’el  sextis  horis  capiendus. 

R.  Confectionis  Cjiiata'  k)ss;  Olei  Carui  n[i.i;  Pulveris  Kbei 
q.  s. : Fiat  bolus  quartis  vel  sextis  lioris  adbibendus. 

Warm  bath ; semicupium,  and  fomentations  to  the  abilomen. 

4.  Blistens,  and  warm  plasters,  [or  hot  tuqientine  frictions.  | 
()|)iate  clysters. 

h.  If  there  be  great  irritation  of  the  stomach,  with  frequent 
vomiting,  the  saline  medicine  in  an  effervescing  state. 

7.  Colic  from  the  jire.sence  of  flatus  is  often  relieved  by  some 
aromatic  cordial,  ora  small  portion  of  brandj'. 

Of  the  co/ica  pictoiunn. 

The  colic  induced  by  lead  is  more  obstinate,  and  longer  pro- 
tracted, than  the  same  disease  brought  on  from  common  causes ; 
and  freciuently  terminates  in  paralysis  of  the  wrists  and  upper 
extremities. 

Treat.mkxt. — Oleum  rieini,  often  repeated,  is  most  effectual  in 
procuring  stools,  and  with  fomentations  and  warm  bath,  generullv 
removes  the  disorder  in  a few  days;  afterwards  mercury  united  with 
opium,  to  excite  slight  salivation;  alum;  elc'ctricity  ; chalybeate 
and  sulphureous  waters;  sinapis.  ['J’he  free  use  of  opium  is'iiiehlv 
beneficial.  ] 

R.  Ilydrargyri  Submuriatis  gr.  Extract!  Opii  gr.  ss;  Con- 
fectionis Rosa'  (j.  s. : h'iat  jiilula  ter  in  die  sumenda. 

B-_Aluminis  Purifieati  [fss;  Infusi  Jfosa*  ^xij ; Sympi  ejus- 
dem  3j  ; Fiat  liaustus  ter  in  die  sumemlns. 

Colica  iiietonum  is  often  productive  of  inflammation  of  the 
bowels  and  peritoneum,  when  the  warm  bath,  general  and  local 
blood-letting,  must  be  had  recourse  to. 

< )f  collva  vcrminduH. 

1.  The  most  esteemed  remedies  against  ascarides  and  trichurides 
are  juirgatives  of  the  submnriate  of  mercury,  seammonv,  aloes 
rhubarb,  sjiigelia,  eowage,  tin  ; also  assaftetida;  lime-water,’tobacco! 

^ R.  Seammonii  gr.  iij;  Ilydrargyri  Submuriatis  gr.  ij  ; Sacchari 
I uiifieati  gr.  \J;  I'iat  jiulvis  ex  quovis  vchiculo  cras.so  sunu*ndus. 

li.  Extracti  Aloes  Spicate  ; Extraeti  Tanaeeti,  ua  .sss;  Olei 
Ruta;  IRxij  . I'iant  pilulie  xij,  quarum  suinat  leger  duas  noete  nia- 
neque. 

R.  Radieis  Spigelia'  5vj  ; Aqu  e Ferventis  Oj  : xMacera  per 

V. 
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lioras  duas : R.  Ilujus  Iiifusionis  “jxij  ; Tinctura  C'avdamomi 
i-3i  ; Syru])!  Ziiiftihevis^j  : Ri^R  luiustus  node  inaneque  capiendus. 

Assafffitida  or  toliacco  eiiemata. 

R.  Li(inoris  Caleis  ()j  : Fiat  enema  omni  nocte  injiciendinn. 

R.  Liniatnra'  Stanni  Jj;  Kleetuarii  e Senna  t'.jij  ; Syrupi  Zin- 
giberis  q.  s. ; Fiat  Eieetuarinm  inolle,  de  quo  suniatur  cochleare 
nnum  minimum  quovis  mane. 

R.  Campliora-  3j;  Olci  Oliva.'  t'.5ij ; Solve  pro  enemate  urgentc 
prurigine  adliibcndum. 

A decoction  of  the  geoflVica  inermis,  or  cabbage-bark,  is  a 
remedy  much  used,  according  to  Dr.  AV' right,  in  the  \\  est  Indies. 

I These  remedies  are  of  little  use  unless  we  imj  rove  the  digestive 
functions.] 

•2.  Against  tlie  t;cni;e  most  of  tlie  drastic  purges  before  prescribed 
have  been  resorted  to.  Madame  Noufer’s  remedy  is  occasionally 
used  witli  success. 

The  panacea  of  mercury  in  Noufer’s  nostrum  is  the  submuriate; 
and  the  male  fern  is  the  pol^-podium  hlix  mas  of  Liniuetis,  and 
aspidium  filix  mas  of  Smith. 

4.  Turpentine  has  been  given  in  some  cases  with  success.  In  the 
vear  17(1,5,  a letter  was  ]ut  into  tiic  hands  of  the  author,  from  a 
medical  gentleman  in  the  East  Indies,  which  contained  an  account 
of  a large  dose  of  the  oil  of  turpentine  having  been  swallowed  by 
mistake,  and  which  brought  away  several  worms.  In  consequence 
of  this,  the  oleum  tercl)inlhina'  was  administered  as  an  anthelmintic 
in  the  dose  of  from  one  drachm  to  an  ounce  to  several  patients 
with  ta.'nia-,  the  result  was  equally  uncertain  with  other  purgatives. 
Of  late  its  use  has  become  more  general.  The  best  way  to  give  it 
is  mingled  with  syrup,  and  to  direct  tlie  patient  to  take  some  gruel, 
arrow-root,  or  sago,  after  it.  It  produces  a slight  \crtigo,  <md  ,i 
sense  of  warmtli  and  heat  in  the  (esophagus  and  stomach,  like  to 
that  jiroduccd  by  a glass  of  brandy  ; Init  these  are  very  transient. 
Three  or  four  evacuations  are  mostly  ]iroduced  by  halt  an  ounce. 
— For  other  I’rescriptions,  see  my  Mc(lico-C/ih  ui;/ical  Fonnuhiri/ 
for  lti;i7. 

CHOLERA. 

— I.  Cholera  spnnkuiea ; occurring  in  warm  weather 
without  any  manifc.st  cause. 

2.  Cholera  iiccideiitaliK ; from  acrid  matter  in  the  stomach  and 
inte.stines. 

Sv.Ail’To.'Ms. — Nausea,  jiain,  and  distention  of  the  stomach  and 
intestines  ; quickly  succeeded  by  a violent  and  fre(iuent  vomiting 
and  ])urging  of  bilious  matter;  fre(iuent,  small,  sometimes  unequal, 
inilsc  ; much  thirst  and  heat,  followed  by  cold  sweats;  great 
anxiety,  spasmodic  contractions  of  the  extremities,  and  sometimes 
universal  convulsions  ; hiecu]),  and  not  unfrequently  death,  within 
the  space  of  twenty-four  hours. 
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Cavses. — Excessive  heat,  nv  siuUlen  transitions  from  Iteat  to 
cold  ; lienee  more  frequent  in  autumn,  from  an  exposure  to  eolil 
evenings  after  very  liot  days;  fooil  of  difficult  digestion;  raneiil 
butter;  the  colder  fruits ; such  as  cucumber,  melon,  c!v:c.  ; active 
and  violent  purgatives ; poisons  ; violent  passions  of  the  mind  ; 
marsh  miasma. 

Pro.vimale. — Inordinate  secretion  of  bile  of  a vitiated  quality. 

Prognosis. — Favourable. — A gradual  diminution  of  the  symii- 
toms;  especially  vomiting,  succeeded  by  sleep,  or  a gentle 
moisture  on  the  skin.  The  disease,  when  protracted  to  the  fifth, 
sixth,  or  seventh  day,  seldom  proves  fatal. 

Unfavourable. — Spasm  of  the  extremities;  convulsions;  great 
prostration  of  strength ; cold  clammy  sweats ; anxiety  ; short 
hurried  respiration;  continual  hiccup;  intermitting  pulse;  imtid 
vomiting  ; great  distention  of  the  abdomen. 

Treat.ment. — Indications. — I.  To  allay  the  inordinate  com- 
motion of  the  stomach  and  intestines,  by  correcting  the  acrimony 
of  the  secreted  bile,  and  by  diminishing  their  irritability. 

II.  To  re.store  the  tone  of  the  prima;  viie. 

The  first  indication  reiiuires, 

1.  Copious  tepid  diluents  of  weak  chicken  broth,  decoction  of 
barley,  ^c. 

'1.  Emollient  clysters  of  starch,  marsh-mallow.s,  linseed. 

Dpiuni  in  large  doses,  both  by  the  mouth,  and  in  the  form  of 
enema,  or  applied  externally  by  friction,  to  the  abdomen. 

R.  Tineturie  Opii  tlixv;  Confectionis  Aromatica?  ’ Aqme 
Cinnamomi  f.  .“,x ; Fiat  haustus  quartis  vel  sextis  horis  capiendus. 

K.  Confectionis  Aromaticie  “jij  ; Spiritus  Aatheris  Sulphuriei 
Compositi  f.7)iij ; iMistune  Camphone  f.yvj  ; Tincturie  Opiif.  7)SS; 
Syrupi  Rhaados  f.y.ss  : iMisce:  sumat  ;eger  cochlearia  duo  magna 
subinde  urgente  spasmo. 

4.  Warm  jdasters  and  fomentations  of  poppies,  with  the  addition 
of  spiritus  eamphora; ; the  saline  draught  in  the  act  of  ctferves- 
eence. 

The  tone  of  the  prinne  via*  is  to  be  restored, 

Ily  the  use  of  the  stomachic  tonics,  and  other  bitter  remedies 
recommended  for  the  cure  of  dyspepsia;  beginning  with  the  lighter 
pi'eparations. — See  ]).  d'il. 

EPIDEMIC,  SPASMODIC,  ASIATIC,  IILUE,  PESTI- 
LENTIAL AND  MALIGNANT  CHOLERA. 

Vomiting  and  purging  of  watery  matters  without  any  a]>})ear- 
ance  of  bile;  spasms  in  the  inferior  extremities  and  abdominal 
muscles  extending  through  the  laxly,  speedily  hdlowed  liy  sinking 
of  the  vital  jaiwers,  iind  sometimes  by  lividity  of  the  face  and 
extremities  ami  whole  surface  of  the  skin.  'I’his  species  of  cholera 
was  described  by  Sydenham,  in  KiOT,  as  epidemic  in  this  country. 
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with  the  excfjition  of  tJie  livihity.  It  was  observed  by  i\lr. 
rhackrah,  of  Leeds,  in  l<i'25.  It  appeared  in  Uenttal  in  1817. 
and  spread  over  all  Asia  ; visited  Poland,  Russia,  KiiRlaml. 
Scotland,  France,  Ireland,  and  the  United  States  of  America  in 
1881-2.  The  Indian  cholera  was  described  by  Curtis,  1782,  I’aislev, 
Sonnerat,  (luddlestone,  1782,  and  Dr.  .lames  .lohnson  and  many 
others. 

This  disease  ajipeared  at  .Tessore,  in  the  centre  of  the  Delta, 
and  gradually  .spread  through  all  parts  of  India,  where  it  is  now 
endemic.  Dr.  Copland  gives  the  following  account  of  the  progres-s 
of  this  disease. 

During  1818,  it  visited,  in  an  easterly  direction,  the  Burmese 
empire,  the  kingdom  of  Arracan,  and  tl'ie  iieninsula  of  Malacca. 
In  1819,  it  ajipeared  in  the  isle  of  Penang,  in  Sumatra,  Singapore, 
tlie  kingdom  of  Siam,  Ceylon,  and  the  isles  of  France  and 
Bourbon.  During  1820,  it  reached  Tonquin,  Cambogia,  Cochin- 
China,  Southern  China,  Canton,  the  Philippine.s,  ikc.  In  1821. 
it  vi.sited  .lava.  Bantam,  IMadura,  Borneo,  and  numerous  other 
places  in  the  Indian  .\rchipelago.  In  the  years  1822,  1828,  and 
1824,  it  appeared  at  Ton(]uin,  Pekin,  Central  and  Northern  China, 
tile  Aloluecas,  Amboyna,  Macassar,  Assam,  and  various  other 
Fastein  countries  and  islands.  During  1827,  it  prevailed  in 
Chinese  'I’artary.  In  all  these  countries  and  ])laces  its  ])rcvalence 
and  fatality  were  unprecedented  in  medical  history. 

“ In  .Inly,  1821,  it  reached,  in  its  western  course,  Muscat  in 
■Vrabia,  and,  during  the  remainder  of  the  year,  visited  various 
places  in  the  Persian  Culf.  In  the  following  month  it  appeared  in 
Persia,  and  during  1822  and  1828,  1829  and  1880,  it  ])revailcd  in 
several  of  the  principal  cities  of  that  empire.  It  broke  out  in 
Bussorah  and  Bagdad  in  .Inly  1821,  and  in  1822  and  1828, 
ravaged  most  of  the  i>opulous  cities  of  ^Mesopotamia,  Syria,  and 
.1  udea. 

In  1822  it  reached  to  within  1.50  miles  of  the  (icorgian 
frontiers  of  Ku.ssia,  and  in  1828  a])pearetl  at  ( trenburg  and  .\stra- 
chan,  beyond  which  it  seems  not  to  have  e.xtended  until  .\ugust 
1828  and  1829,  when  it  reap])carcd  at  Orenburg,  the  capital  of  the 
jirovince  of  that  name,  situated  on  the  'I’artar  frontier,  about 
4 00  miles  north  of  the  Caspian,  and  about  1000  miles  north  of  the 
places  where  it  |irevailed  e.xtensively  in  1822.  Its  prevalence  and 
fatality  in  this  province  were  great. upwards  of  a tenth  of  the  inhabit- 
ants having  been  sci/cd,  and  about  a fourth  part  oftho.se  attacked 
having  died  of  it.  At  the  same  time  that  the  disease  appeared  in 
Orenburg,  it  was  raging  in  .several  Persian  iirovinces  aiul 'I’artar 
tribes  in  Central  Asia,  from  which  it  was  supiiosed  to  have  been 
introduced  into  Orenburg.  At  the  commencement  of  1880,  the 
disease  h.ad  entirely  ceased  in  tlu'  Russian  dominions;  but.  towards 
the  beginning  of  autumn,  it  broke  out  with  increased  violence  on 
the  Georgian  frontier  of  Persia,  having  ajipeared,  in  .lune,  in  the 
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Persian  province  of  (ihilan,  on  the  southern  shore  of  the  Caspian, 
from  the  various  southern  ports  of  whieli  it  extended  iiorthwardN 
aion^  the  westward  Caspian  shore  until  it  reached  Jhiku,  linis, 
•Vstrachaii,  and  numerous  other  towns,  in  its  ])rngress  into  tlie 
heart  of  the  Uussian  empire.  After  attacking  a number  ot  places, 
it  has  continued  to  spread  westward  and  northward  througli  Kussia. 
Poland,  Middavia,  and  Austria;  visiting  Moscow,  War^iw,  and 
other  places  in  Poland,  and  extending,  in  May  1831,  to  Kigaand 
Dantzie,  and  in  June  and  .Inly,  to  St.  Petersburgh  and  Cronstadt; 
earlv  in  October,  to  Berlin  and  Vienna,  and  subsequently,  to 
Hamburgh,  Ac.”  It  appeared  at  Sundegland,  'idth  October, 
1831,  and  in  London  on  Kith  of  January,  183-2. 

.\ccording  to  Sir  W'illiam  Ifussell  and  Sir  David  Ban-y,  who 
were  sent  hv  the  British  government  as  medical  commissioners  to 
observe  cholera  in  Russia,  the  disease  is  in  all  essential  points 
identical  with  the  Indian  malady,  but  is  in  some  dc^gree  modified 
(Despatch  to  the  Home  Secretary  of  State,  .luly  7,  1831).  In 
subsequent  despatches,  the  disease  is  considered  contagious. 

Dr.  Harnett,  the  British  medical  commissioner  sent  to  Dantzie, 
reports  to  the  government  the  occurrence  of  770  cases  in  different 
localities,  in  which  there  was  no  trace  of  contagion ; and  that 
1 .‘)32  persons,  of  all  ages,  besides  many  others,  were  shut  up  in 
cholera  dwellings  (for  at  least  twenty  days)  during  the  first  two 
months  of  the  epidemic,  and  escaped  the  disease.  Mr.  (xibson, 
our  consul,  declares  the  disease  appeared  at  a time  when  it  was  not 
su.spected  to  be  within  a hundred  miles  of  Dantzie  ; and  without 
there  being  the  slightest  trace  or  communication  with  any  foreign 
means  of ''infection.  These  re])orts  were  jiartly  suppressed,  as 
opposed  to  the  Central  Board  of  Health  of  London,  ti  bod\  tom- 
liosed  of  Sir  W.  Pyni,  Sir  W.  Russell,  Sir  D.  Barry  and  others, 
w'ho  were  eontagionists. — See  Rf ports,  1832. 

But  the  Central  Board  of  Health  also  eomprised  several  mem- 
bers of  the  iirivy  council,  and,  in  consequence,  an  act  of  parliament 
was  ra])idlv  pasWd  through  both  houses,  declaring  epidemic  cholera 
l ontagious  and  of  Asiatic  origin  ; authorizing  the  establishment  of 
])arochial  and  local  boarils  of  health,  and  enforcing  quarantine. 
The  first  effect  of  this  act  was  to  increase  the  numher  of  con- 
tagionists.  and  to  excite  universal  terror  through  this  kingdom  and 
the  civilized  world.  Nevertheless,  nine-tenths  of  the  faeiilty,  who 
were  daily  observing  the  disease,  were  non-contagionists.  Several 
of  their  opponents  joined  them  daily,  and  at  length  the  whole  ]iro- 
fession  were  opposed  to  contagion,  except  those  connected  with 
boards  of  health. 

'I'he  ai)pearancc  of  the  disease  at  Sunderland  was  ascribed  to  im- 
portation from  Hamburgh  ; but  this  was  by  no  means  proved,  and 
the  disease  had  a])])eared  in  the  vicinity  i)reviously.  It  had  a)i- 
peared  at  Leeds,  in  182.a,  as  already  stateil.  The  first  case  that 
occurre<l  in  London  was  tliat  of  a soldier  of  the  grenadier  guards. 
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immed  AVolili,  (Jan.  Ui.'}'2,)  who  was  seen  by  Dr.  .lames  .lolm- 
son.  Dr.  Gilkrest,  and  others,  who  had  declared  it  elmlera;  hut  it 
was  not  admitted  by  the  Central  Hoard  of  Health,  as  it  could  not 
he  traced  to  contajiion.  'i'hese  gentlemen,  with  the  surgeon  and 
assistant  surgeon  of  the  regiment,  have  since  imhlicly  declared  that 
NVebh  had  as  genuine  cholera  as  any  they  had  subsequently 
observed. 

^ 'J'he  official  hoard  decided  that  the  first  case  occurred  in 
hebruary,  in  a man  who  had  been  scraping  a Sunderland  coal 
vessel  on  the  'J'hames.  But  as  this  favoured  the  doctrine  of  im- 
)iortation,  other  cases  were  jiroved  to  have  existed  iireviously  in  the 
sti'eet  in  which  the  labourer  in  the  coal-smack  had  resided.  The 
Medical  Society  of  London,  and  the  Westminster  Medical  Society, 
were  at  first  divided,  hut  soon  became  mm-contagionists  with 
scarcely  an  excejition.  Soon  after  the  appearance  of  the  disease 
in  London,  I was  the  only  jihvsician  who  was  a non-contagionist 
in  both  the  societies  mentioned  ; hut  the  J''rench  report,  and  the 
advocacy  of  the  ])uhlic  jn-ess,  of  my  ojnnions  from  the  Jledical  and 
Surgical  .lournal,  converted  the  profession,  and  abolished  Cholera 
Boards  in  1 1132. 

Cholera  ap])eared  first  in_l’aris  in  March,  and  the  iihysicians 
and  surgeons  of  the  Hotel  Dieu,  after  the  most  careful  observation, 
declared  that  it  was  not  contagious.  The  subscribers  to  this  reso- 
lution were  Petit,  Husson,  iMagendie.  Honore,  Sanson,  tiendrin. 
Recamier,  Dupuytren,  Breschet,  Cueneau  de  IMussy,  Cailiard 
Baillie,  March  hist,  1832.  'I’he  medical  officers  of  the  hospital 
St.  Louis  next  agreed  with  their  colleagues  of  the  Hotel  Dieu,  and 
signed  a resolution  to  that  effect,  April  (Jth,  which  was  signed 
Alihert,  Biett,  Kniery,  .lohert,  Lugol.  iSIonry,  Gerdy,  and 
Richerand.  The  officers  of  La  I’itie  arrived  at  the  same  eonelusion. 
April  3l)th  ; Serres,  Clement,  Perent  de  Chatlet,  Lisfrane,  Louis. 
Vndral,  Bouillaud,  and  Velpeau.  ’I'he  Westminster  Jledieal 
Society  made  a similar  <leelaration.  April  21ith.  Dr.  Barker,  the 
secretary  to  the  Dublin  Board  of  Health,  declared  that  the  disease 
was  not  imjmrted  into  the  Irish  capital.  'J’he  I'idinburgh  Board 
of  Health  advocated  contagion;  hut  Professor  Lizars  and  Dr. 
Sanders,  and  most  of  the  ahle.st  inactitioners,  were  strenuous  non- 
contagionists.  Notwithstanding  the  general,  indeed  the  almost 
universal  o]>inion  that  the  disease  was  epidemic  hut  non-contagious, 
still  the  contrary  declaration  of  the  government  Board  of  Health, 
aided  by  an  act  of  parliament,  had  most  influence  with  the  iiublic. 
and  with  foreign  countries. 

Ciuarantine  was  rigidly  enforced  in  London  and  mo.st  of  our 
ports  ; hut  the  disease,  like  all  epidemics,  spread  in  desjiite  of 
human  intervention  ; and  after  our  trade  and  coifimerce  were  most 
seriously  injured,  the  disease  being  in  full  force,  (luarantine  was 
abandoned.  For  a full  account  of  the  history  of  the  disease,  see 
Ltnulon  Medical  and  •'iurj/ical  Journal,  1832,  vols.  i.  and  ii. 
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Symptoms. — Diarrhcca  more  or  less  intense,  ivitli  feculent  de- 
jections at  first,  but  speedily  assuming  the  appearance  of  rice-water 
or  gruel,  flying  pains,  or  sense  of  coldness  in  tlie  alidomen,  a.s  if 
purgative  medicine  was  about  to  operate;  countenance  ])ale,  no 
appetite,  nervous  agitation,  diminished  muscular  power*  nau.sea  or 
vomiting,  slight  or  severe  cramps  in  the  legs,  arms,  abdominal 
muscles,  and  loins  ; small,  weak  pulse,  cold,  clammy,  or  moist 
skin,  and  these  sym]>toms  varying  in  intensity,  may  apiicar  suc- 
cessively or  simultaneously.  In  some  cases  the  patient  is  struck 
down  almost  lifeless;  in  others  the  disease  steals  on  for  eight  or  ten 
days.  When  it  came  on  suddenly,  in  addition  to  the  above 
sv'inptoms,  the  cramps  commenced  in  the  fingers  and  toes,  and 
rapidly  extended  to  the  trunk  ; the  eyes  were  sunk,  and  sur- 
rounded by  a dark  circle;  vomiting  and  purging  of  white  coloured 
matters,  mixed  with  flocculi  ; features  contracted  and  sharpened, 
wild  and  confused  expression  of  countenance.  The  face,  extre- 
mities, and  sometimes  the  whole  surface  of  the  body,  assumed  a 
leaden,  bluish,  or  purplish  hue,  varying  in  the  ilegree  of  intensity; 
the  extremities  were  shrunk  and  contracted,  nails  blue,  pulse 
thready  or  imperceptible  at  the  wrist,  arm,  axilla,  temiile,  or 
neck ; skin  cold  and  dainj),  a great  restlessness ; inexpressible 
pain  in  the  epigasti’ium,  loud  moaning  or  groaning,  incessant 
restles.sness  or  jactitation,  ditticult,  oppressed  res])iration ; insjii- 
ration  effected  with  great  difficulty,  expiration  short  and  convul- 
sive, voice  plaintive  or  nearly  suppressed,  speech  in  a plaintive 
whisper;  tongue  white,  cold,  and  flabby,  temperature  flli°;  spasms 
passive  or  periodical,  occasionally  almost  tetanic,  or  are  rejilaced 
by  a constant  tremor,  'i’he  secretions  of  bile,  .saliva,  tears,  and 
urine,  are  entirely  suppres.sed,  and  there  is  an  earthy  or  cadaverous 
odour  exhaled  by  the  body.  Death  generally  takes  place  in  from 
si.x  to  twenty-four  hours. 

Prognosis. — Fui-oitriible  Si/niptoiiis. — In  cases  about  to  termi- 
nate favouralfly,  re-action  gradually  takes  place,  and  all  the 
symptoms  iinjirove  ; the  cram])  ceases,  the  dejections  contain  bile, 
urine  is  secreted,  the  voice  and  imlse  return,  there  is  an  increase  of 
animal  heat  in  the  extremities  and  surface  of  the  body,  and  im- 
provement of  countenance,  circulation,  re.spiration,  and  muscularity. 

UnfavoiiraUe. — Delirium,  sordes  on  the  teeth,  lii).s,  and  gum.«. 
increased  pro.stration  of  the  vital  iiowers,  coldness  and  lilneness  of 
the  surface,  colla])sed  countenance,  small,  irregular,  and  thready 
iml.se,  ojijiression  and  difliculty  of  resiiiration,  involuntary  evacu- 
ations, subsultus  tendinum,  convulsions — death. 

Attdlomwal  chaniHerx. — Conge.stion  of  the  lungs  and  brain  ; 
blood  black,  oily,  and  dissolved,  .same  in  arteries  and  veins  ; brain 
and  its  membranes  congested,  serum  in  brain  and  sjiinal  marrow  ; 
the  abdomen,  on  lieing  opened,  often  emits  a fictid  odour  ; fluids, 
like  tho.se  vomited  and  |iassed  from  the  bowels,  detected  in  the 
alimentary  canal;  flatus;  intestinal  mucous  membrane  covered 
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with  a tcnacinus  substance,  and  of  a dark  or  scarlet  line,  cither 
partially  or  generally;  stomach  and  bowels  jialer  than  natiu'al ; 
gall  ducts  may  or  may  not  be  contracted.  The  gall-bladder  is 
much  distended  with  viscid  bile.  The  pancreas,  spleen,  and  kid- 
neys are  in  their  ordinary  state,  or  gorged  with  blood.  The 
urinary  bladder  is  always  contracted  and  empty.  The  vena  porta 
and  all  the  large  abdominal  veins  are  loaded  with  black  blood 
resembling  tar  in  appearance.  The  brain  and  its  membranes  may 
be  healthy  or  congested. 

'I'reatviknt. — There  is  no  disease  for  which  such  a variety  of 
remedies  was  proposed,  or  in  which  all  remedies  so  completely 
failed,  as  in  the  epidemic  cholera  of  the  year  Ifld'J.  After  all 
that  has  been  vvTitten  on  the  subject,  we  know  no  remedy  for  the 
disease.  Emetics,  venesection,  warm,  hot  air-baths,  e.xhausted 
air-bath,  frictions,  with  all  forms  of  stimulating  liniments,  intenial 
stimulants  as  in  the  last  stage  offerer.  See  pp.h’J — ill. 

Saline  medicine,  see  p.  IK?,  saline  injections  into  the  veins, 
vapours  and  gases  by  inhalation,  in  immense  (piantities. 

Mercury,  galvanism,  nitric  acid  ap|)lied  to  the  nucha,  actual 
cautery  along  the  spine ; large  o])iates,  strychnine,  acetate  of 
lead,  copious  libation  of  cold  water,  were  all  employed  with  little, 
if  any,  .success. 

DIARRIICEA.— LOOSENESS.  OR  PURGING. 

Species. — 1.  Diiirrlima  rrnjtiihsa  ; the  fieccs  discharged  in  a 
more  liquid  state  than  is  natural,  and  in  greater  <|uantity. 

-.  Dinrrlinm  /ti/iosn;  a great  quantity  of  yellow  feces  discharged. 

d.  Didrrhwa  mtivnsa  ; cojiious  discharge  of  mucus. 

4.  IHorrlicidi  ca  lincn  ; discharge  of  a milky  humour  like  chyle. 

.).  Diiirrliwa  /irn/cria  ; the  food  without  any  material  change 
quickly  discharged. 

().  l>irin-/iw(i  hepntirrhwa ; discharge  of  a bloody  matter  like 
scrum,  without  pain. 

CiiAKACTKU. — Frequent  and  co])ious  discharges  of  a feculent 
matter  by  stool,  accompanied  by  much  grijiing;  each  ilejection  is 
usually  |)receded  by  a murmuring  mdse,  anti  flatulence  in  the 
intestines,  together  with  sense  of  weight  and  uneasiness  in  the 
lower  belly,  which  cease  on  the  discharge  taking  |)lace.  but  are 
again  renewed  before  the  succeeding  one  ensues.  'I’here  are  fre- 
<iuently  sickness,  nausea,  and  vomiting  ; the  countenance  turns 
|iale.  sometimes  sallow ; thirst  ; dryness  and  bitterness  of  the 
mouth,  and  yellowne.ss  of  the  tongue,  iudicating  the  presence  of 
bile  in  the  alimentary  canal  ; the  skin  is  dry  and  rigid,  and  if  the 
disease  continue,  great  emaciation  succeeds. 

('ai  ses. — — The  a|)|)licatiou  of  cold  to  the  surface  of  the 
body;  |)erspiration  siqqu-essed  by  any  cause;  jiassions  id’  the 
mind;  acrid  indigestible  aliment;  acid  fruits;  acidity  generated 
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in  tlie  stomach  from  a deficiency  of  bile;  oily  and  ]iutvid  siili- 
stances;  the  abuse  of  active  purgatives;  iiicreased  secretion  (d 
mucus  from  the  mucous  fidlicles  ot  the  intestines;  erythematic  in- 
flammation; worms;  retrocedent  gout  or  rlicumatism  ; diminished 
action  of  t!ie  aiisorbent  vessels  ot  the  intestines. 

Proi'hndtc. — Increased  iicristaltic  motion  of  the  intestines. 

Diau.vosis.— />om  d/ysentcry.— By  being  unattended  either  with 
inflammation,  fever,  contagion,  or  tenesmus ; liy  the  aiipcarancc 
of  the  matter  evacuated  ; which  in  the  one  disease  is  feculent,  or 
mixed  with  alimentary  matter  ; in  the  other,  sanguineous  or  putrid. 

^I’reatmknt. — Indiciiiions. — I.  To  obviate  or  remo\e  the  morbitl 

cau.se.  •■11 

IT.  To  suspend  the  inordinate  action  of  the  intestinal  canal. 

III.  To  restore  the  imjiaired  tone  of  the  parts. 

Irritating  causes  are  often  lurking  in  the  intestinal  canal,  and 
must  be  removed, 

1.  By  a gentle  emetic  of  ipecacuanha. 

t2.  Ajierients  of  rhubarb,  magnesia,  oleum  ricini,  or  purging  salts. 

3.  Diluents  and  demulcents  ; as  the  decoctiim  lini,  decoctum 
hordei,  decoctum  hordei  compositum,  and  the  like. 

4.  Alkalis  and  absorbents. 

.5.  Fomentations  ami  sinapisms  to  the  extremities,  in  cases  ot 
translated  gout  or  rheumatism. 

fi.  Anthelinintics  ; if  the  disease  arise  from  worms. 

7.  Diaphoretics;  if  from  suppressed  perspiration  ; as  the  luilyis 
ijiecaeuanha*  compositus,  or  pulvis  Jacobi,  or  antimonium  tait«iriz- 
atuni,  in  small  and  frequent  doses. 

The  inordinate  action  of  the  intestinal  canal  is  suspended, 

1.  Bv  oiiiuin,  with  cordial  astringents. 

li.  t'onfectionis  Aroniaticie  3j  ; Tinctiira'  Catechu  f.yi  ; Mis- 
tiira;  Creta-  f.~,v.i  = Syrupi  Zingiberis  f yss  ; Tinctura'  Opii  t.;^ss; 
Fiat  inistura,  ciijus  cajiiantur  cochlearia  duo  vel  tria  post  singulas 
.sedes  liquidas,  concusso  jirius  vitro.  _ 

R.  Confectionis  Aroniatica  .pj  ; Tinctura  Catechu  f.^j  ; Spi- 
ritiis  Ammonia  Compositi  f-.  jij  ; Aqua  Cinnamoini  t.5'.i  t >4yrupi 
Zingiberis  f.yss  ; Tinctura  Opii  tllxl  : Fiat  inistura,  de  qua  su- 
mantur  cochlearia  tria  magna  post  singulas  sedesjiiiiiidas. 

R.  Confectionis  Oiiii  ; Tinctura  Kino  f.^J  ; Synipi  Zingi- 
heris  f.yss ; Mistime  Cre'ta  f.5vjss : Fiat  inistura,  ut  priori  ca- 
inenda. 

‘J.  Diaiihoretics  ; ])iilvis  ipecacuanha  compositus. 

R.  I’ulveris  Ipecacuanha  compositi  gr.  v;  Mistura-  C'rcta', 
f.7,xiij  ; Spiritus  Cinnamoini  f.,nij  ; Syrupi  Fapaveris  f.yjj : Fiat 
haustus  (piarta  (|ua(pie  hora  adhihendus. 

3.  Astringents  ; especially  kino,  alumen,  resina  acaroides,  Ine- 
matoxylum,  simaroiiha,  liipior  calcis,  ulimis,  lichen.  |('ui)ri- 
.sulphas  has  been  taken  every  day  for  three  years.  Klliotson's 
Clinical  Lectures. — London  Medical  and  Sunjical  Journal,  vol.  ii. 
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1 83-2  : p.  .V2;5. — See  Dysentery.  The  pcrsesqninitrate  of  iron  is  very 
strongly  recommended  by  iMr.  Kerr,  in  tlie  Edinliurgh  and  Ghi-s- 
gow  Medical  Journals.] 


HEPATITIS.— INFLAMMATION  OF  THE  LIVER. 

Species. — 1.  Ilepatilis  acuta. — 2.  I/ejtatilis  chronica. 

SvMi’To.MS. — T he  symptoms  of  the  acute  species  are  pain  in  the 
right  liypochondrium,  increased  by  jiressure,  often  extending  high 
in  the  chest,  and  re.sembling  jdeurisy  ; incajiacity  of  lying  upon 
the  left  side;  dry  cough,-  difficulty  of  breathing,  and  shooting - 
pains  in  the  chest  re.sembling  pleurisy  ; sympathetic  pain  in  the 
right  shoulder,  the  seat  ot  ivliich  generally  corresponds  with  the 
part  01  the  liver  most  atfected.  being  anterior  or  posterior,  accord- 
ing as  the  anterior  or  jiosterior  part  of  the  liver  luqijiens  to  he 
implicated  ; and  vvhen  the  inflammation  occupies  the  left  lobe, 
then  the  pain  is  commonly  in  the  left  shoulder  ; a yellow  tinge  of 
the  tunica  conjunctiva,  aiul  sometimes  actual  jaundice ; high- 
coloured  urine,  either  costiveness  or  diarrlima.  In  some  instances 
there  is  a deflciency  of  bile  in  the  intevstines,  when  the  fteces  are  of 
a clay  or  white  colour ; sometimes  a superabundance,  which  is 
then  rejected  by  vomiting  and  stool. 

When  the  cnncarc  surface  of  the  liver  is  affected,  the  pain  is 
more  obscure,  and  is  referred  to  the  back  ; the  breathing  is  less 
anxious,  tile  functions  of  the  stomach  more  disturbed,  producing 
vomiting,  hiccup,  and  other  symptoms  of  gastritis  ; the  respira- 
tion is  laborious  or  jiainful,  and  should  bronchitis,  pneumonitis, 
or  pleuritis  exist  at  the  same  time,  the  cough  and  pulmonic  symp- 
toms are  severe;  and  in  chronic  hepatitis,  the  term  liver  cough” 
was  formerly  emjiloyed  to  designate  tlie  cough  in  such  cases. 

fW  hen  tlie  left  lobe  of  the  liver  adjacent  to  the  stomach  is  in- 
flamed there  is  nausea  or  vomiting;  and  when  the  posterior  and 
inferior  iiortion  of  the  organ  near  the  kidney  is  implicated  there  is 
more  or  less  pain  nr  di.sturbance  in  the  function  of  the  last  men- 
tioned organ.  Abscess  of  the  liver  may  burst  externally  into  the 
stomach  ami  be  vomited,  into  the  cidoii  or  duodenum,  and  be 
evacuated  by  tlie  bowels,  through  the  diaphragm  into  the  cavity  of 
the  chest,  and  form  empyema,  or  into  the  lung  or  bronchial  tube, 
and  be  expectorated,  or  into  the  corresponding  muscles  of  the 
back,  and  open  in  that  direction.] 

Acute  hepatitis  may  terminate  in  the  chronic  form,  or  in  various 
other  degeiierescences. 

Hepatitis  terminates  either  in  rcso/utinii,  about  the  fourth, 
seventh,  or  eleventh  day;  or  in  suppuration  and  ab.sce.ss. 

'J’lie  attack  of  chronic  ticpalitis  is  in  general  so  gradual,  and 
the  symptoms  at  its  commenceiiicnt  so  obscure,  that  it  is  long  un- 
attended to.  It  is  marked  by  synqitonis  of  dyspeiisia,  loss  of 
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appetite,  flatulence,  sense  of  fulness  ami  distention  of  the  stomach  ; 
at  length  the  health  is  impaired,  weight,  and  olituse  pain  in  the 
region  of  the  liver,  or  more  frequently  referred  to  the  liack;  the 
countenance  hecomes  sallow  ; torpor  and  inactivity;  dejection  of 
mind  ; the  functions  of  the  ))rima?  viie  greatly  di.stnrhed  ; obstinate 
costiveness;  clay-coloured  stools,  scirrhns,  dropsy,  jaundice. 

Cai'ses. — All  the  cau.ses  inducing  inflammation,  biliary  con- 
cretions, irritations  of  acrid  bile,  the  violent  operation  of  emetics, 
external  injury,  passions  of  the  mind,  intense  heat,  intemperance 
in  the  u.se  of  spirituous  liipiors,  [blows  over  tlic  organ,  or  falls  on 
the  trunk,  feet,  knees,  breech,  which  cause  concussion,  and  often 
rupture  of  the  liver  or  of  its  ligaments,  j 

Di.agnosis. — From  pneumniiitis. — By  the  pleuritic  pain  being- 
less  violent,  and  chiefly  confined  to  tlie  course  of  the  phrenic 
nerve  ; (ascending  to  the  top  of  the  shoulder,  generally  the  right) ; 
by  the  jiain  in  hejiatitis  being  increased  by  jiressure,  in  pneumonia 
unaffected  by  it ; by  the  difficulty,  in  pneumonia,  of  lying  upon 
the  affected  side,  while  in  hepatitis  pain  is  occasioned  by  lying 
upon  the  oiiposite  ; by  tlie  sallowmess  of  countenance ; by  the 
cough  being  generally  unaccompanied  with  expectoration. 

From  (lantrith  and  enteritis. — By  the  seat  of  the  disease,  dis- 
covered by  tenderness  upon  pressure  ; by  the  sympathetic  pains  of 
the  clavicle  and  shoulder  ; by  the  less  jirostratiou  of  .strength,  and 
greater  fulness  of  pulse  ; by  the  colour  of  the  stools  and  urine. 

From  djfspepsia. — See  Dyspejisia,  p.  3'itl. 

Prognosis. — Favourable. — About  the  third,  fifth,  or  seventh 
day,  bilious  diarrhcea ; universal  and  free  perspiration,  co[)iou.s 
sediment  in  the  urine,  inflammation  appearing  upon  an  external 
part,  hiemorrhage  from  the  hicmorrhoidal  veins,  these  followed  by 
an  abatement  of  fever,  and  of  other  symptoms. 

Unfavourable. — Intensity  of  jiain  and  fever,  tlie  pain  confined 
to  a point  ; continual  hiccup,  cold  extremities,  while  other  parts 
are  extremely  hot ; (distillate  constipation.  When  hepatitis  ter- 
minates in  resolution,  it  is  mostly  in  three  or  four  days  from  its 
commencement  ; if  it  last  to  the  seventh,  there  is  great  probability 
of  its  ending  in  suppuration.  As  soon  as  suiipuratioii  takes  place, 
the  pain  remits,  and  there  is  generally  a sense  of  weight  and  pul- 
sation in  the  region  of  the  liver,  tlie  former  being  increased  by 
lying  on  tlie  left  side.  These  symptoms  are  attended  with  fre(|uent 
and  irregular  shiverings,  and  at  length  with  hectic  fever.  After  an 
ah.sce.ss  has  been  thus  formed,  it  may  point  in  various  directions; 
the  matter  may  be  diseharged  either  into  the  intestine,  the  cavity 
of  the  thorax  or  abdomen,  or  into  the  bronchi  ; or  an  opening  may 
take  ])lace  externally,  [either  on  the  abdomen  or  back,]  wliich  is 
the  most  favourable. 

(iangrene  very  rarely  terminates  liepatitis:  and  when  it  does, 
it  is  known  by  the  syiiiptoiiis  of  mortification  already  mentioned. 
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In  the  chronic  form,  an  enlargement,  and  preternatural  iiard- 
ness  of  the  organ  obvious  to  the  feel  ; the  constitution  impaired  hy 
previous  excesses.  It  often  happens  that  chronic  hejiatitis  is  mis- 
taken for  hydatids,  scirrhus,  calcareous  or  ossilic  deposit,  and  for 
other  incuralile  diseases. 

tin  chronic  hepatitis  and  other  degenerescences  of  the  liver, 
when  the  organ  is  enlarged,  it  pres.ses  on  the  vena  porta,  obstructs 
the  return  of  the  venous  blond  from  the  alKlomen,  causes  conges- 
tion of  the  peritoneum  and  cellular  membrane  of  the  inferior 
extremities,  and  induces  ascites  or  effusion  into  the  peritoneal 
(or  alidominal)  cavity,  and  anasarca  or  cedema  of  the  lower  limbs. 
In  such  cases  a cure  cannot  be  effected  without  the  removal  of  the 
disease  of  the  liver,  which  is  the  cause  of  the  drojisy.  The 
jiressurc  of  anormal  tumours  on  the  large  venous  trunks  in  the 
abdomen,  or  disease  of  the  valves  of  the  right  cavities  of  tlie  heart 
will  ob.struct  the  return  of  the  venous  blood,  and  produce  dropsy. 
Disease  of  the  kidney  is  also  a frcciuent  cause  of  dropsy. — SeeAscites, 
and  Anasarca.  Many  diseases  of  the  liver,  like  those  of  all  other 
organs,  are  incurable.] 

Tkeat.ment. — The  indications  in  the  aente  species  are  the  same 
as  in  all  visceral  inflammations. 

They  are  best  fulfilled  liy, 

1.  (ieneral  and  tojiical  blood-letting. 

Most  authors  and  lu-actitioners  have  observed,  that  blood-letting 
ought  not  to  be  carried  to  the  same  extent  in  beiiatitis  as  in  the 
otlier  genera  of  the  jihlegmasiax  Some  assign  as  a reason  for  this, 
the  peculiarity  of  the  circulation  through  the  liver ; others,  that 
the  organ  allected  is  less  essential  to  life;  or  that  tlie  inflam- 
matory symptoms  do  not  often  run  so  high  as  in  the  other  inflam- 
mations. 

General  blood-letting  is  seldom  ser\iceable  aft'O-  the  fourth  day  ; 
but  the  state  of  the  pulse  and  urgency  of  the  [lain  must  always 
direct  us  with  regard  to  it. 

[Admoveatur  cucurbitula  cruenta  regioni  he]>atis,  \el  applicen- 
tur  hirudines. 

When  the  Inemorrhoidal  or  catamenial  evacuations  are  sup- 
jiresscd,  the  abstraction  of  blood  from  the  anus  is  preferable.  I he 
leeching  should  be  repeated  while  pain  is  urgent.] 

"2.  misters,  applied  to  that  part  of  the  region  of  the  liver  in 
which  the  iiain  is. 

;f.  Clathartics,  especially  suhmuriate  of  mercury. 

U.  Ilydrargyri  Subimiriatis  gr.  v ; 1‘ulveris  Antimonialis  gr.  iij  : 
I I'ulveris  Cinnamomi  compositi  gr.ij  : | hiat  pulvis  catharticus.  ex 
svrupo  sumendus. 

-I.  Saline  and  antimonial  diaphoretics,  such  as  are  recommended 
against  inflammatory  fever. — See  p.  77. 

When  the  antiphlogistic  plan  has  been  continued  for  live  or 
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seven  days,  and  the  symptoms  do  not  abate,  the  sulimunate  of 
mercury  must  lie  given  tre([uently.  [A  grain  every  fourtli  or  sixth 
liour,  whicli  will  lie  advantageous.] 

Should  suiipuration  take  place,  and  an  ahscc.ss  form  externally, 
it  niu-st  he  brought  forward  as  quickly  as  jiossihle  by  poultices  and 
fomentations  ; a generous  diet  ; the  use  of  quinine,  cinchona,  and 
hitters ; and  an  early  incision  is  to  he  made  when  it  points, 
[^lercurialization  or  the  use  of  iodine  may  cause  its  absoiqition.  | 

The  chronic  species  must  he  treated  with  : — 

I.  ^lercury,  both  internally  and  externally  applied,  in  small 
quantities.  [The  hydriodate  of  potass,  or  the  proto-ioduret  of 
mercury  in  very  obstinate  cases  is  ])referable.  | 

li.  Camphor;e  gr.  v ; Unguenti  Ilydrargyri  fortiorisDj : Tiat  un- 
guentum,  in  regionem  hepatis  alterna  quaque  nocte,  illinendum. 

[li..  lodinii  pulveris  ►)];  I’otasste  ilyclriodatis  ^ij  ; IMorphia- 
-Vcetatis  gr.  iv  ; Unguenti  Ilydrargyri  Fortioris  5] ; Fiat  unguen- 
tum  cujus  drachma  fricetur  regio  hepatica  nocte  maneque. 

Dr.  Elliotson  has  found  iodine  given  internally,  and  used  ex- 
ternally. most  efficacious  in  reducing  enlarged  liver,  and  better 
than  hydriodate  of  jjotass.  lie  gives  calomel  at  night  at  the  same 
time.  iodine,  yj  adeps  ^ss  ni.  n ; 1.)  grs.  hydriodate  of  potass  d die. 
— London  Medical  and  Surgical  JonrnaL  vol.  ii.  Clinical  Lec- 
tures,.'Vdd. — 1 have  also  used  the  hydriodate  of  potass  internally 
and  externally  with  perfect  success.  It  was  first  employed  in  this 
country  by  Dr.  Milligen. — Formulary  of  I los)jitals,  llidd.] 

II.  Ilydrargyri  iSubmuriatis  ; Sulphureti  Antimonii  Fnecipitati. 
aa^j;  Terantur  simul  in  mortario  per  horam  imam  integram  ut 
tiat  pul  vis  suhfuscus; 

H.  llujus  Pulveris  gr.  j ; Confeetionis  Ilosie  gr.  v ; Misce  ut  tiat 
pilula  ter  in  die  sumenda. 

11.  Ilydrargyri  Suhmuriatis  gr.  j ; Extracti  Conii  gr.  iij  : Misce 
ut  hat  jiilula  ter  in  die  Ca|)ienda. 

■J.  A continued  course  of  hitter  tonics  and  aperients,  as  taraxa- 
cum, gentiana,  qiULSsia,  or  calumba  with  soda  are  useful. — See 
Dyspepsia,  ]).  d-M). 

d.  The  nitric  acid  has  been  frequently  of  great  use  [when  mercury 
cannot  he  em])Ioyed,  or  when  there  is  a redundancy  of  bile.  1 

li.  Acidi  nitrici  diluti  tli^viij-,  A([iue  destillatie  f.qxij  ; Syriqii 
siinplicis  f,")i.i  : Fiat  haiistus  ter  iiuaterve  die  eapiendus. 

li.  .\ci(ii  Xitrici  t.qi  ; Aqua*  destillatic*  f'DiJ  Syrupi  aurantii 
f yjss;  I'iat  mistura  quotidie  sumenda,  ope  tubuli  vitrei,  partitis 
haustihus. 

The  chlorine  or  nitro-muriatic  acid  has  of  late  been  used,  in 
some  cases  with  great  heneht,  both  internally  and  external Iv. 

R.  Aijiue  (.'innamomi  *,  Aqua*  Mentlnc  Viridis,  aaf  7,vj  ; Syruiii 
,\urantii  f7).i  : Misce,  dein  adjice  ; Acidi  Muriatici  ; Aciili  Nitrici, 
aaiiljss;  Fiat  haustus  quatcr  in  die  sunieiulus. 
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11.  Aciili  Miiriiitii'i  C)xy"oiiati  ; Aiiuie  Mentliie  viridis  f^xiv ; 
Syruiii  Aurantii  t',yj  : Fiat  haustus  ttM-  (juaterve  die  capieiidus. 

Removal  from  a warm  to  a cold  climate  is  useful,  and  a sea 
voyage,  (or  a course  of  chalybeate  waters  is  beneficial.) 

[The  nitro-niuriatic  acid  ])ediluvia  or  manuluvia,  is  a valuable 
remedy,  and  acts  as  an  aperient.  It  is  also  apjilied  with  a sponge 
over  the  region  of  the  liver,  thighs,  leg:s,  and  arms.  The  following 
is  the  formuhe  for  this  acid  lotion,  and  may  be  used  hot  or  cold;  — 

R.  Acidi  Nitrici  Acidi  Muriatici  3j ; Aipia;  pune  Oiv: 

I’rolie  conimisccantur  in  usum. 

1 have  been  informed  by  a respectable  medical  friend,  that  a 
scruple  of  suhearbonate  of  potass  given  three  times  a-day,  has  fre- 
quently removed  enlargement  of  the  liver,  ^\'hen  the  intestinal 
canal  is  healthy,  iSlartinet  has  found  drastic  ]uirgative.s  remove  in- 
duration of  the  liver,  as  if  liy  enchantment,  after  all  other  remedies 
had  failed.  'J’he  internal  and  external  use  of  iodine  has  also  suc- 
ceeded in  several  cases  under  my  care.] 

NEPHRITIS.— INFLAMMATION  OF  THE  KIDNEY. 

Sv.Mi'Tovis. — Pyrexia;  pain  in  the  region  of  the  kidney  ; the  pain 
extends  along  the  course  of  the  ureter,  and  is  accompanied  with 
numhne.ss,  or  some  other  unjileasant  sensation  [increased  by  mo- 
tion, and  sometimes  by  jiressure,  and  especially  on  straightening 
or  stretching  the  lower  extrer.'.ity  on  the  atfccted  side.  Instinct 
directs  the  patient  to  avoid  this;  to  iiicline  to  the  affected  side,  and 
to  bend  the  limb,  thereby  relaxing  the  muscles  of  the  loins. 
Hence  he  lies  on  the  affected  side  or  hack,  and  draws  up  one  or 
both  lower  extremities,]  of  the  leg  and  thigh  on  the  affected  side; 
retraction  of  the  testicle;  nausea  and  vomiting;  high-coloured, 
sometimes  mucous,  or  bloody  urine;  micturition;  dysuria,  [with 
paitial  or  tc.tal  sup|)ressiou  of  urine  ; the  pulse  is  tidl,  hard  and 
freipient  at  lir.st,  hut  becomes  small  as  the  disease  advances,  j 

It  terminates  in  resolution  ; in  abscess;  or  in  gangrene  ; knomi 
by  the  ordinary  symptoms  that  accompany  these  terminations  of 
intlammation  in  other  parts. 

Cm  sKs. — The  common  causes  of  infiammation ; acrid  diuretics; 
calculi  or  gravel  in  the  kidney  sticking  in  the  uriniferous  tubes, 
ureters,  or  bladder;  external  injury;  long  continued  and  viident 
exercise  of  the  muscles  of  the  hack  as  on  horseback;  collections  ot 
hardened  f.cces  in  the  colon  ; retrocedent  or  atonic  gout  ; viident 
exertions,  strains,  [diseases  of  the  urethra,  pro.state  gland,  bladder, 
and  ureters.  | 

Diaunosis. — /'roin  — 15y  the  seat  of  the  complaint, 

discovered  iqion  piessure  ; by  the  ])ain  hdlowing  the  course  ot  the 
anterior  crural  nerve;  by  the  dysuria  and  micturition;  by  the 
pain  not  being  increased  upon  motion  of  the  muscles. 
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[It  maybe  confounded  with  inflammation  or  abscess  of  the 
psoas  muscle  ; but  in  tliis  disease  relief  is  e.\|Jerienced  by  straifi;hten- 
iny  the  limb  by  bending  it  forwards,  which  does  not  happen 
in  nephritis.] 

I'rom  gastritis. — By  the  seat  of  the  pain,  &c. — See  symptoms  of 
gastritis,  p.  317. 

Broonosis. — favnarahfe. — Remission  of  pain,  fever,  and  tension, 
followed  by  a very  copious  excretion  of  high-coloured  mucus,  or 
purulent  urine;  universal  equable  ]>erspiration ; Incmaturia;  if 
succeeded  by  a remission  of  symptoms;  haemorrhoids.  [The  prog- 
nosis is  generally  favourable  in  idiopathic  nephritis  before  the  fifth 
day.  ] 

.Vlthougli  nephritis  frequently  terminates  in  suppuration,  the 
ulceration  formeil  in  the  kidneys  does  not  materially  affect  the 
health,  and  generally  lieals,  unless  there  lie  a scirrhous  or  scrofu- 
lous diathesis. 

Unfai'varable. — Rale  urine,  secreted  in  small  ciuantity  ; great 
micturition  ; dysuria ; sudden  cessation  of  pain,  hiccup,  "deli- 
rium, cold  extremities,  severe  rigors,  and  supervening  hectic  fever. 

The  kidney,  like  all  other  organs,  simipathises  with  other  parts; 
and  when  it  is  irritated  or  inflamed  it  deranges  them  ; as  the 
•stomach,  the  brain,  the  bladder,  the  testicles,  the  skin,  the  tho- 
racic viscera,  dec.  It  also  happens  tliat  nephritis  is  unaccom- 
jianied  by  pain  in  the  kidney,  while  the  stomach,  the  brain,  or 
t!ie  bladder  may  exhiliit  all  the  signs  of  idiopathic  disease,  while 
the  primary  source  of  disease  is  the  kidney.  It  is  also  a fact  that 
di.sea.ses  of  any  of  the  abdominal  viscera  will  derange  the  kidney, 
and  it  may  become  disordered  by  metastasis,  and  espeeiallv  ofgoiit 
and  rlieumatism. 

1 he  kidney  is  very  rarely  affected  with  acute  inflammation  ; 
but  is  very  lialile  to  chronic  degenerescences,  and  also  to  calcnles' 
.sand  and  gravel.  ’ 

Hnppuration  is  always  preceded  by  rigors,  sometimes  as  violent 
iusthe  cold  tit  of  an  ague,  and  the  matter  is  discharged  in  one  of 
these  ways:— 1.  Tlirough  the  pelvis  of  the  kidney  into  the  bladder 
and  urethra.  Into  tlie  alidomen.  3.  Externally.  4.  Into  the 
intestinal  canal. 

I)r.  Spillan  mentioned  a case  tome  of  siqqiosed  lumbago  of  several 
weeks’ duration,  which  was  jjronounced  to  he  nephritis  by  Dr. 

( ramiiton  of  Dublin.  On  the  following  day,  the  iwtieiit,  on 
attempting  to  evacuate  the  bladder,  passed  a large  quantity  of 
jius  from  the  urethra,  and  lost  all  his  former  symptoms,  lie  coni- 
[detely  recoyered. 

Acute  nephritis,  when  idiopathic,  genendly  terminates  bv  reso- 
lution, and  yery  rarely  i.roves  fatal.  But  when  complicatcal  with 
calculus  in  the  ureter,  bladder  or  urethra,  it  generally  destroys  life. 
jJany  illustrative  drawings  of  nejihritis,  caused  bv  calculus  in  the 
kidney,  or  impacted  in  different  parts  of  one  or  both  ureters,  and  en- 
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lavgin"  those  tubes  to  the  size  of  small  intestines,  ami  of  stone  in 
the  bladder,  of  its  impaction  in  the  neck  of  this  ornan,  and  in  the 
urethra,  and  of  stricture  of  the  urethra  and  prostate  gland,  will  be 
found  in  the  valuable  production  of  Mr.  Crosse,  of  Norwich,  on 
(.'alculous  Complaints.  Stricture  of  the  urethra,  and  disease  of 
the  i)ro.state  gland,  are  among  the  most  freipient  causes  of  ne- 
pliritis  in  an  acute,  but  especially  in  a chronic  form.  Inflam- 
mation of  the  kidney  often  excites  gastritis,  gastro-enteritis,  or 
])eritonitis,  and  if  both  kidneys  are  affected,  a complete  suppres,sion 
of  urine  takes  place,  which  proves  fatal  in  a few  day.s,  by  inducing 
cereln-al  irritation  or  congestion.  Dr.  Laing  relates  tiie  history  of 
a case  in  which  there  was  suppression  of  urine  for  nine  days  with- 
out ju’oving  fatal.  When  suppression  of  urine  occurs  in  typhus, 
the  iiatient  is  seized  with  cerebral  congestion,  and  after  death  a 
urinous  odour  is  perceived  in  the  brain.  Acute  nepbritis  causes 
such  slight  derangement  in  most  cases  that  it  is  often  overlooked  ; 
.ind  heiice  it  is  allowed  to  pass  into  the  chronic  state,  and  a per- 
manent change  of  function  is  established,  which  will  produce  lithic 
acid,  or  other  de])osits,  in  some  cases  ; an  excessive  secretion  of  urea 
in  others,  and  in  more,  diuresis  or  diabetes,  or  Ixith.  These  facts 
are  not  appreciated;  and  in  the  treatment  of  these  diseases,  their 
inflammatory  origin  is  too  frequently  forgotten. 

Morbid  Apiiearancen.—On  examining  an  inflamed  kidney,  we 
iind  it  of  a scarlet  or  crimson  colour;  sometimes  enlarged,  indu- 
l ated  or  inflltrated  with  pus.  The  ureters  in  such  cases  particiijatc 
in  the  disease;  they  are  red,  and  their  mucous  membrane  thick- 
ened. covered  witli  i)us  adherent,  so  that  their  canal  may  be 
obliterated,  in  a certain  point,  in  any  ])art  of  its  course,  above 
which  the  tube  will  be  enlarged.  This  last  appearance  is  often 
seen  when  a calculus  is -ijassing  from  the  kidney  to  the  bladder, 
and  when  it  obstructs  the  ureter. 

tlhronii'  uei)hritis  may  exist  indei)endently  of  the  acute  form  of 
the  disease,  and  is  often  caused  by  gravel  or  sabidous  mattei  in  the 
kiilne.v.  The  disease  is  generally  designated  gravel.  The  urine, 
after  iieing  voided,  and  on  becoming  cool,  deposits,  in  a short  time, 
a gravelly  substance,  more  or  less  tine,  hard  and  resisting  ihe 
pressure  of  the  lingers,  which  is  composed  of  uric  acid  with  animal 
matter,  or  of  oxalate  or  jihosphate  ot  lime.  I here  are  dull  or 
acute  pains  with  a sense  of  heat  and  heaviness  in  the  lumbar 
region,  and  the  urine  is  voided  with  more  or  less  i)ain  ()r  difficulty. 
The  digestive  organs  are  deranged  ; there  is  acidity  of  the 
stomach,  with  flatulence,  after  any  irregularity  of  diet,  as  the  u.se 
of  acescent  wines,  or  drinks,  or  fruits. 

When  the  disease  proves  fatal,  the  morbid  appearanci's  are  the 
same  as  in  nephritis.  A gravelly  substance,  similar  to  that  in  the 
urine,  is  di'tected  in  the  kidney,  ureter,  or  blaililer.  The  substance 
of  till'  kidnev  is.  in  many  case.s,  of  a iierfcctly  natural  appearance. 

AN'hen  a calculus  is  passing  from  the  kidney,  through  the  ureter,  it 
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often  produces  intense  pain  and  spasm  of  the  liowels,  wliieli  in  tliis 
ease  is  termed  nepliritie  colic,  though  at  otlier  times  tiiere  is  no 
pain  or  inconvenience.  Nature,  liowevcr,  contraiy  to  all  human 
calculation,  relieves  the  jiatient  hv'  expelliin' the  calculns  from  the 
kidney  through  the  ureter,  bladder  :ind  urethra.  1 have  known 
the  jiassage  ot  a calculus  the  size  of  a garden  pea  occur  in  the  same 
individual,  several  times. 

It  generally  hajipens  that  there  are  several  small  calculi 
in  the  same  individual  ; tnid  sooner  or  later  one  of  thc.se  be- 
comes impacted  in  the  ureter,  or  in  tlie  neck  of  tlie  Idaddcr  or 
urethra ; and  in  the  two  last  cases  death  will  ensue,  unless 
the  calculus  is  removed  by  tlie  forceps  or  by  incision.  'J'his 
com])laint  is  very  common  in  old  gouty  subjects.  The  disease  is 
.sure  to  entail  much  seveie  suftering,  and  will  often  jirove  fatal. 
lUit  when  there  is  no  mechanical  cause,  the  jirognosis  will  be  more 
hivourable.  Disorder  of  the  kidney  may  he  overcome  if  attacked 
with  ]iroper  remedies  before  structural  le.sion  takes  jilaee.  Hut 
should  the  kidney  continue  irritated,  it  may  terminate  in  calculi  or 
in  grey  granulation  or  other  degenerescence  of  structure,  as  tu- 
berculous hydatic  disease.  The  kidney  may  be  transformed  into 
a kind  of  sac,  which  may  fill  the  abdomen’,  and  which  may  con- 
tain a variable  quantity  Of  urine.  A case  of  this  kind  was  t'reatcd 
at  St.  .Tolnrs  Hospital,  which  was  supposed  to  be  ascites;  taiiping 
was  perfonned  ; the  abdomen  again  became  tense  ; death  took 
place;  and  on  the  autojisy  the  enlarged  kidney  ncarlv  tilled  the 
abdominal  cavity.  Dr.  Hright  described  in  his  Medical  Keiiorts, 
Di--’7,  an  organic  change  in  the  kidney  of  many  dropsical  jiatients,' 
consisting  (when  fully  develoiied)  of  a deiiosition  of  a yellowish' 
granular  matter  in  its  te.xture,  which  he  invariably  found  accom- 
panied with  an  albuminous  state  of  the  urine  during  life.  He 
hazarded  the  opinion  that  there  were  three  forms  of  this  disea.se. 
In  the  first,  the  kidney  is  soft  and  of  a mottled  yellow  externaliv 
the  cortical  ])art  yellowish  grey,  and  the  tubular  pale.  In  the 
second  .stage  the  cortical  jiart  was  converted  more  or  less  into  a 
granulated  texture,  with  a copious  white  interstitial  dejmsit  ; and 
in  the  third  stage  the.se  granulations  were  inereased,  were 'of  a 
yellowi.sh,  red,  or  purplish  colour,  projecting  externally,  so  as' to 
render  the  surface  of  the  kidney  rou'gh,  and  produci'ng  a semi- 
cartilaginous  hardness  of  the  whole  gland,  the  tubular  iiortions 
being  drawn  towards  the  surtiice.  'J'his  disease  was  attended  liv 
pain  across  the  loins,  and  upper  jiart  of  the  abdomen,  and  bv  sick- 
ness and  vomiting.  During  its  ].rogress  there  was  a .strong  ten- 
dency to  intlammation  of  the  serous  and  mucous  membranes,  and 
to  effusions  of  blood  and  serum  in  the  brain.  In  a siibsecpient  paper 
in  Guy's  Hospital  Ifeports,  1!1.%’,  the  complications  now  men- 
tioned are  fully  described,  as  the  bdlowing  heads  of  cases  attc-t 
Albuminous  urine;  death,  with  convulsions.— Kidneysdegeneiated. 
death,  with  convulsion  and  coma. — Kiihicys  granulated. — Albumi- 
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nous  urine  of  tour  or  five  years  continuance;  death,  with  convul- 
sion and  apoplexy. — Kidneys  degenerated. — Albuminous  urine  ; 
death  from  peritonitis. — Kidneys  diseased. 

The  specific  gravity  of  the  urine  was  very  low,  in  consequence  of 
a deficiency  of  urea  iind  salts.  Dr.  Bright  considered  in  his  origi- 
nal work  that  this  organic  change  was  secondary,  induced  hy 
causes  wliich  acted  through  the  medium  of  the  .stomach  and  skin. 
The  great  tendency  to  inflammation  of  other  organs,  led  him  to 
recommend  blood-letting,  cupping  on  the  loins  to  alleviate  the 
local  disease,  lie  preferred  the  supertartrate  of  potass,  and  em- 
ployed all  diuretics  occasionally,  except  mercury.  I Ids  patho- 
logy is  now  established.  Drs.  Christison  and  tiregory  con- 
firmed the  accuracy  of  Dr.  Bright’s  conclusion.  They  subsequently 
published  an  account  of  eighty-seven  cases  treated  in  the  Hoyal 
Infirmary  of  Edinburgh,  which  proved  the  connexion  between 
organic  renal  disease  and  albuminous  urine.  1 he  granular  state 
of  the  kidney  was  observed  in  every  case  in  which  an  autopsy 
was  permitted.  Dr.  (Gregory,  however,  established  that  dropsical 
effusion  was  not  an  essential,'  though  a frequent  symptom,  for,  out 
of  eighty  cases,  there  were  twenty-two  in  which  it  was  absent.* 

Dr.  O.sborne  of  Dublin,  in  his  valuable  work  on  dropsies,  18.3.i, 
describes  eighty-four  cases  with  coaguahle  urine,  and  powerfully 
supports  Dr.  Bright's  conclusions.  In  nine  cases  the  autopsies 
presented  diseases  of  the  kidneys,  and  the  similarity  of  symptoms 
of  causes  and  collateral  circumstances  proved  the  existence  ()t  the 
same  disease.  In  numerous  cases  of  droi)sies  connected  with  dis- 
eased liver,  imiiediments  of  circulation  or  respiration,  or  general 
debility,  which  terminated  fatally,  in  which  the  urine  was  examin- 
ed before  death,  and  found  not  to  coagulate,  the  ki<lneys  were  found 
free  from  disease;  also  cases  ending  fatally,  hut  unconnected  with 
dropsy,  in  which  tlie  kidneys  were  healtliy,  and  file  urine  ilid  not 
coagulate.  In  no  one  instance,”  says  Dr.  Osborne,  •‘have  1 
met  witli  coagulahle  urine  without  diseased  kidneys,  or  healthy 
kidneys  with  coagulahle  urine.” 

It  is  worthy  of  notice,  tliat  Dr.  ^\  ells  and  Dr.  Blackball  antici- 
jiated  Dr.  Bright,  'fhey  give  the  histories  of  nine  cases  of  drojisy 
with  dissections,  in  which  alhuminous  urine  existed  iluring  life,  and 
the  kitlneys  were  found  iliseased  ; hut  preconceived  opinions  on  the 
nature  of  <lro]isy  |)revented  these  observers  from  tracing  the  con- 
nexion. Dr.  Darwall  met  with  one  case  of  dropsy  accompanied 
with  coagulahle  urine,  in  which  the  kidneys  wmv  perfectly  sound. 
It  is  also  urged  tliat  alhumeu  exists  in  healthy  urine  of  those 
in  jicrfect  health,  after  taking  indigestible  food,  or  using  mercury  ; 
hut  if  it  I'xist  in  such  circumstances  it  does  not  coagulate  by  heat. 
Mr.  Hamilton  has  detected  disease  of  the  kidneys  in  anasarca  con- 
.sequent  on  .scarhitina  when  the  urine  was  cotigulahle.f 

* Edinburgh  M cdical  and  Surgicid  .lournal,  vol.  xxxvii. 

t OjK  at.,  vol.  xxxix. 
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Dr.  Osborne  adduces  many  satisfactory  reasons  to  prove  tliat  the 
most  common  cause  of  this  disease  of  the  kidney  is  a su]>])ression  of 
the  licalthy  secretion  of  tlie  skin,  ctfected  liy  cold.  In  twenty -two 
out  of  thirty-six  cases  tlie  disease  could  be  referred  to  suppressed 
perspiration.  Whenever  general  perspiration  came  on  spontane- 
ously. or  was  induced  by  medicine,  the  eases  always  terminated 
favourably. 

" The  next  frequent  cause  is  the  abuse  of  diuretic  drinks  and 
medicines.  ( )f  thirty-six  cases  ten  occurred  in  confessed  drinkers 
of  ardent  spirits.” 

Dr.  ( Isborne  is  entitled  to  the  greatest  merit  for  explaining  the 
cause  of  this  organic  renal  disease  and  the  rationale  of  a judicious 
and  successful  plan  of  treatment,  lie  further  informs  us,  that 
“ of  the  thirty-six  ])atient.s,  eighteen  laboured  under  bronchitis 
in  ditferent  degrees  of  intensity  ; cloven  had  gastro-enteric  inflam- 
mation. denoted  by  thirst,  vomiting,  or  diarrhnea  ; and  the  two 
diseases  were  in  six  imstances  combined  in  the  same  individuals. 
Thus  it  appears,  that  nearly  two  thirds  of  the  entire  number  la- 
boured under  inflammation  of  the  mucous  membrane.” 

Dr.  (iregory  mentimis  that  diarrhoea  and  vomiting  were  amongst 
the  most  constant  symptoms,  in  forty-six  out  of  eighty  patients  ; 
but  they  existed  “ without  any  distinct  signs  of  inflammatory 
action.” — Op.  Cit. 

Dr.  Osborne  clearly  shows  the  close  analogy  between  this  organic 
renal  disease  and  dialictes.  Thus  both  are  frequently  caused  by 
cold  so  applied  as  to  check  jierspiration  ; the  skin  is  dry  in  both, 
with  a disordered  secretion  of  urine ; and  in  both  the  restoration  of 
pers])iration  greatly  contributes  to  the  cure.  But  in  diabetes  the 
quantity  of  urine  is  greatly  increased  ; for  as  the  skin  no  longer 
perspires,  and  as  the  bowels  are  either  constijiated  or  not  relaxed, 
the  only  exit  for  the  siqierfluous  secretion  is  through  the  kidney.s. 

But  in  the  organic  renal  disease,  neither  the  skin  nor  kidneys 
are  outlets  for  the  suiierfluous  matter,  for  the  skin  no  longer  acts, 
and  the  urine,  which  is  often  scanty,  is  always  deficient  in  solid 
matters,  (salts  and  urea,)  and  the  drojjsical  effusion  into  the  cellular 
tissue  or  serous  cavities  is  the  result.  5\'hen  the  mucous  surfaces 
are  irritated  or  inflamed,  and  cause  catarrh  or  diarrbma,  and  se- 
crete freely,  the  superfluous  fluid  which  in  the  normal  state  would 
have  passed  by  the  skin  and  kidneys,  is  in  some  degree  evacuated 
from  the  .system. 

If  these  secretions  from  the  mucous  surfaces  so  constantly  co- 
exist with  renal  disease,  as  shown  by  Dr.  (iregory  and  Dr.  Osborne, 
are  channels  through  which  the  superfluous  excretions  are  evacu- 
ated, which  naturally  ])ass  through  the  skin  and  kidneys,  it  follows 
that  the  restoration  of  the  functions  of  the  skin  will  be  one  of  the 
best  means  of  relieving  the  cataiTh  or  diarrluca  •,  and  the  obstinacy 
of  these  symptoms  to  ordinary  remedies  during  the  existence  of  the 
primary  renal  disease  is  at  once  explained. 
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Dr.  Osborne  has  atlaptod  his  practice  to  this  conclusion,  ami 
witli  complete  success. 

“ ^V  hen  a patient  was  placed  under  my  care,  with  general  orde- 
nia,  coagulahle  urine,  and  dry  skin,  I directed  him  to  he  kept 
ill  bed,  in  order  to  maintain  warmth  of  the  surface,  which  is 
usually  disposed  to  be  cold.  It  has  happened  freipiently  that 
by  external  heat  alone,  an  improvement  both  in  the  quantity  and 
quality  of  the  urine,  and  a material  subsidence  of  the  cedenia,  have' 
taken  (dace.  Tlie  first  medicine  ordered  was  usually  a purgative  •. 
and  in  the  choice  of  this,  in  order  to  avoid  ambiguity  as  to  its 
mode  of  action,  I abstained  from  the  use  of  all  those  articles  whicli 
are  reimtcd  diuretic  ;such  as  compound  powder  of  jalap,  or  supertar- 
trate of  potash  ; and  I generally  employed  thesenna  mixture.  I then 
commenced  a diaphoretic  course,  by  administering  foot-baths,  hip- 
baths, or  general  liaths  ; the  last  either  of  water  or  of  vapour,  ac- 
cording as  they  appeared  to  agree  best  with  the  individual  case,  at 
night  at  the  hour  of  going  to  bed.  The  jiatient  also  took  at  night 
eight  gi  ■ains  of  pulv.  .Tacob.  ver.  four  of  pulv.  ipec.ac.  c.  opio,  and 
ten  grains  of  confect,  aromat. 

“ The  usual  drink  was  barley-water.  In  case,  however,  of  ten- 
dency to  stupor,  or  headach,  the  Dover's  powder  was  omitted,  or 
given  ill  smaller  dosc.s.  In  (gie  case,  in  which  no  perspiration  was 
produced  by  the  aliove  and  other  means,  it  followed  the  use  of  the 
following  mixture  : 

“ li.  Aq.  Acet.  .\mmon.  giv  ; Sulphur.  Subl.  ; Vini  Ipec.  t 
Ext.  Opii  aq.  gr.  ij  ; Aqua>  Ficnic.  dulc.  Syrup.  Sacch.  empyreu- 
mat.  utriusque  ^ij,  one  ounce  to  lie  taken  every  hour. 

“ When  the  vajiour  hath  was  not  attended  with  perspiration, 
from  want  of  reaction  on  tlie  part  of  the  patient,  he  was  directed  to 
take,  while  in  it,  two  draclnns  of  the  Tinct.  (iuaiaci  Ammoniat ; 
when,  however,  (as  sometimes  luqipened,)  both  vapour  and  water 
baths  produced  coldness  of  the  extremities,  they  were  discon- 
tinued. 

When  there  was  a continued  tendency  to  coldness  of  the  sur- 
face, unaccom|)anied  by  feelde  action  of  the  heart,  the  diaphoretic 
preferred  was  Tinct.  (Iuaiaci  Ammoniat.  7?j  t Suli>huris  Loti  ; 
.Mist.  Camph.  ; Sp.  I’iment.  5ss.,  or  the  following: 

“ Ik.  Carbon.  .Vmmon.  ^ss;  Mist.  Campli.  3vj,  an  ounce  to  be 
taken  every  two  hours. 

“ In  coimexion  with  these  remedie.s,  administered  in  the  even- 
ing with  a view  to  jirocure  a perspiration  during  the  liours  of  sleep, 
warm  applications  were  kept  up  during  the  day,  and  frequently  a 
succe.ssion  of  bags  of  hot  salt  was  maintained,  when  the  heat  of  the 
extremities  could  not  lie  otlierwise  preserved.  When  persiiiration 
was  restored  in  one  ]iart  of  the  liody,  as  in  the  trunk,  but  not  in 
the  limbs,  the  latter  were  rubbed  .several  times  during  the  day 
with  an  infusion  of  two  drachms  of  bruiseil  mustard  .seeds  in  dis- 
tilled vinegar,  with  Naphtha,  or  .some  other  suitable  stimulating 
embrocation. 
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••  Ilavinfr  never  failed  in  removing  this  kind  of  general  dropsy 
whenever  the  entire  surface  of  the  body  was  restored  to  a per- 
spirinfi  state,  it  is  not  surprising  that  I should  liestow  the  utmost 
attention  on  this  part  of  the  treatment. 

“ Next  in  importance  to  the  restoration  ot  the  function  of  the 
skin,  and  indeed  in  most  eases  expedient,  as  contributing  to  that 
great  object,  was  bloodletting.” 

In  some  cases  cupping  or  leeching  on  the  loins  was  employed, 
with  vesication  effected  liy  means  of  lint  moistened  with  tincture 
of  lytta  and  covered  with  oiled  silk.  This  acts  rapidly,  was  ap- 
plied in  rapid  succession,  and  the  vesication  dressed  with  iodine 
ointment. 

Whenever  purgatives  were  necessary  they  were  administered  in 
the  morning,  so  as  not  to  interfere  with  the  diaphoretics.  As 
relapses  are  caused  by  exposure  to  cold,  flannel  should  be  worn 
next  the  skin,  and  frictions  and  baths  employed  when  the  skin  be- 
comes dry.  When  circumstances  permit,  a residence  in  a warm 
climate  is  advisable. 

llandages  should  be  applied  to  the  legs  during  convalescence, 
and  exercise  should  be  carried  to  perspiration,  when  the  strength 
allows  it. 

When  the  renal  disease  is  complicated  with  other  complaints, 
additional  remedies  will  be  required. 

In  dry  bronchitis,  copaiba  and  tinct.  cubeb.  in  .small  doses  were 
beneficial ; and  when  expectoration  was  cojiious  tor  a long  time, 
and  impeded  respiration,  one  grain  of  acetate  of  lead,  ami  a (juartcr 
of  a grain  of  opium  diminished  the  secretion  and  irritation. 

Leeches  to  the  larynx  unloaded  the  bronchial  tubes,  and  caused 
a cessation  of  cough  and  dyspnoea.  Irritation  of  the  stomach  anil 
bowels  was  relieved  by  leeches,  warm  applications,  and  a diet  of 
rice  and  arrow-root. 

Dysentery,  commencing  by  tenesmus  and  general  excitement, 
was  mo.st  speedily  relieved  liy  an  enema  of  four  grains  of  nitrate 
of  silver,  and  eight  ounces  of  water,  followed  in  three  hours  by 
another  of  starch  and  laudanum. 

When  pericarditis  was  urgent,  it  was  relieved  by  tartarized  anti- 
mony, and  internally  with  local  and  general  bleeding. 

In  valvular  disease  of  the  heart,  a small  quantity  of  tinct.  digi- 
talis, with  carl),  ammonia;,  camphor  and  Hoffman’s  liquor  was 
followed  by  diminution  of  the  heart’s  action,  a sen.se  of  general 
relief,  and  a refreshing  sleep.  In  diseased  aortic  valves,  a large 
issue  over  the  region  of  the  heart  was  most  jidvantageous. 

When  ascites  follows  chronic  peritonitis  or  indurated  liver,  and 
intractably  remains  after  the  general  cedema  is  removed.  Dr.  Os- 
borne recommends  the  following  measures,  which  in  his  hands  have 
rendered  tapping  seldom  necessary.  They  may  be  continued  when 
mercury  and  drastic  purgatives  are  abortive,  and  the  declining 
strength  of  the  patient  forbids  sucli  powerful  remedies. 
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“•  Tlic.se  are  the  repeated  application  of  leeclies  to  the  rectiini. 
so  as  to  unload  the  vessels  of  the  vena  portie.  The  a])plieations  of 
various  stimulants  to  the  abdomen,  as,  1st,  An  ointment  composed 
of  equal  parts  of  iodine,  mercurial,  and  cantharides  ointments, 
-dly,  A paste  formed  ot  Spanish  .soap,  spread  upon  linen,  and 
s])rinkled  over  with  muriate  of  ammonia  immediately  before  heinft 
applied  ; which,  by  the  chemieal  deeomposition  that  ensues,  and 
the  eonsequent  gradual  extrication  of  ammonia,  produces  heat  and 
redness  ; hrdly.  Sinapisms,  suffered  to  remain  till  the  jiain  heeomes 
urgent.  Ihese  have  the  advantage  of  healing  with  great  rapidity. 
-Ithly.  f rictions  of  six  or  more  drojis  of  croton  oil.  'I'hese  are. 
however,  rather  uncertain  ; in  some  individuals  producing  no 
effect,  and  in  others  followed  by  erysipelas,  extending  lieyond  the 
seat  of  the  application,  .ithly,  A mixture  conqiosed  of  one  part  of 
tincture  ot  digitalis,  and  two  of  aqiue  muriat.  calcis  ; a teaspoonful  to 
be  rubbed  on  the  abdomen,  morning  and  evening.  This  conqiound 
appears  to  excite  the  absorbents,  and  increases  the  discharge  from 
the  kidneys,  but  does  not  produce  anv  sensible  redness  of  the 
skin.” 

Tinnitus  anrium,  watchfulness,  delirium,  stupor,  or  headach. 
with  increased  heat  of  the  head,  are  formidable  symiitoms,  as 
death  is  frequently  produced  by  a low  form  of  arachnitis.  Under 
such  circumstances  Dr.  Osborne  recommends,  besides  bleeding 
from  the  temporal  artery  and  by  leeches,  the  free  exhibition  of 
calomel,  followed  by  brisk  purgatives. 

Nephritis  may  be  followed  by  scirrhus  or  cancer  of  the  kidney, 
and  excite  irritation  or  indammation  in  the  viscera  of  the  head, 
chest,  and  abdomen,  jiroduee  marasmus  and  death. 

A free  use  of  carbonate  of  soda  in  barley-water,  or  with  tartaric 
acid  as  an  effervescing,  or  in  imrter,  will  be  used  with  advantage.  1 
have  used  from  four  to  eight  drachms  in  one  day  in  a severe  ca.se. 
When  lithic  acid  is  deposited  in  the  urine,  indicated  liy  a red  or 
brick-dust  coloured  sediment,  the  following  mixture  will  be  found 
an  excellent  corrective: — 

R.  Liipior.  Calcis  ^viss  ; Liquor.  l’otas.s;e  ~)iss — ij  ; Magnesia' 
Calcin.  ,qj  ; Mellis  ; C)lei  Mentlue  I’ii).  ttiv  : Dosis  coch.  ami)l. 
■Ive  in  die. 

When  the  iihosjihates  are  dejmsited,  the  mineral  acids,  as  sul- 
phuric, muriatic  and  nitric,  jiroperly  diluted,  may  suddenly  prevent 
this  deposit.  This  alternation  of  alkalis  and  acids  is  equally 
effectual  in  [lyrosis,  according  as  the  ejected  fluid  is  acid  or  alka- 
line. 

1’er.sons  affected  with  lithic  acid  depo.sition  should  live  on  vege- 
table food,  as  Magendie  has  shown  that  this  acid  is  in  proportion  to 
the  quantity  of  animal  food  taken  and  the  (juantity  of  a/.ote  af- 
Ibrded  by  it. 

When  disease  of  the  kidney  or  gravel  is  induced  by  the  disaji- 
pearance  of  eruptions,  or  the  suppression  of  long-estalilished  eva- 
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Illations,  as  lucmorrhaije  from  the  bowels,  rectum,  (piles,)  stomach, 
lungs,  or  nose,  counter-irritation  should  lie  employed  to  re-estahlish 
the  former  disease.  Setons  and  issues  are  also  useful  in  the  region 
of  the  affected  kidney. 

Nephralgia  or  Neuralgia  of  the  kidney,  is  a common  disorder  to 
sedentary  persons.  It  may  continue  for  months  or  years  with- 
out any  disorganization.  It)  a late  consultation  with  Dr.  Elliot- 
son,  he  mentioned  a case  of  this  kind  which  has  continued  for 
twenty-six  years,  and  ]\Ir.  Costello  has  also  informed  mo  of  some 
others.* 

In  calculus  of  the  kidney,  nephrotomy  was  suggested,  but  is 
never  enijiloyed  at  present. 

In  addition  to  the  treatment  of  acute  and  chronic  nephritis 
and  other  diseases  of  the  kidney  already  described,  it  will  be  some- 
times necessary  in  cases  of  gravel  to  employ  leeching,  fomenta- 
tion.s.  warm-baths,  nuicilaginous  drinks,  eneniata,  mild  or  low  diet, 
rest  of  liody,  and  tranquillity  of  mind. 

Vt’hen  a calculus  is  passing  along  the  ureter,  there  will  he  an 
intense  pain  or  colic,  ora  dull  pain  along  the  affected  ureter  and 
spermatic  cord  on  the  same  side,  with  retraction  of  the  testicle. 

In  this  case  a full  dose  of  morphia,  or  an  opiate  enema,  will  often 
afford  relief,  the  warm-bath  with  fomentations  on  the  abdomen  and 
loins,  and  if  the  nephritic  pain  or  colic  is  violent,  venesection,  leech- 
ing, and  counter-irritation  are  necessary.  When  these  means  fail 
an  opiate  suppository  often  affords  relief.  I'he  quantity  ought  not 
to  exceed  two  grains  of  solid  opium,  repeated  once  or  twice  in 
twenty-four  hours,  and  its  effects  on  the  brain  being  at  the  same 
time  carefully  observed.  I am  much  suqjrised  at  the  quantity 
advised  by  Dr.  Dewees  in  his  Practice  of  Physic,  Ifkid  • “Six 
or  eight  grains,  or  even  more,  according  to  the  emergency  of  the 
case,  of  jiowdered  opium  should  be  made  into  the  form  of  an 
elongated  pill,  with  a rich  mucilage  of  gum  arahic,  and  he  permit- 
ted to  dry.  When  sufficiently  hard,  it  should  be  forced  beyond 
the  sphincter  ani  into  the  rectum,  and  allowed  to  remain.  This 
may  be  rejieated  once  in  four  or  five  hours  if  necessary.” 

I should  fear  to  adojit  this  ])racticc,  for  I have  known  a memher 
of  the  legislature  who  was  jioisoned  by  half  the  quantity,  after  one 
application.  It  is  also  well  known,  that  a much  Ic.ss  quantity  of 
opium  than  a drachm  of  the  tincture  of  that  medicine  mixed  with 

* In  ne])hralgia  and  gravel,  exercise,  which  throws  the  muscles  of 
the  back  into  action,  as  walking,  riding  on  horseback,  shuttlecock, 
battledoor,  (fvc.  cScc.  is  beneficial. 

Calculus  in  the  bladder  is  now  consigned  to  the  surgeon,  and 
relieved  by  the  operations  of  lithotrity  iuid  lithotomy.  The  urgent 
symptoms  caused  by  it  will  require  the  same  plan  of  treatment  as 
in  chronic  neidiritis  or  gravel. 
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starcli  may  induce  narcotism  and  death.  The  late  Baron  Diinuv- 
tren  was  tlie  first  to  establish  this  fact. 

I am  ready  to  admit  that  the  urgency  of  pain  justifies  very  large 
doses  of  sedatives l)ut  great  caution  is  reiiuire(i  not  to  e.xceed  a 
proper  quantity.  In  my  own  practice  I order  twenty  drops  of 
common  tincture  or  of  the  sedative  solution  of  o])ium,'or  an  ade- 
quate proportion  of  morphia  with  three  ounces  of  thin  starch  muci- 
lage as  a clyster,  and  repeat  it  according  to  the  urgency  of  sjonp- 
toms. 

Treatment. — f/ulications. — The  same  as  in  the  other  phleg- 
masia. 

They  are  to  he  fulfilled  hy, 

1.  General  and  local  hlood-letting  ; the  latter  either  by  the  use 
»i  cupping-glasses,  or  by  the  application  of  numerous  leeches  to  the 
region  of  the  kidney  f or  perina;um.] 

Oleaginous  cathartics  of  castor  oil.  manna,  or  oil  of  almonds  : 
frequent  emollient  clysters. 

3.  Mild  diaphoretics,  especially  frequent  and  copious  draught.s 
of  mucilaginous  and  diluent  liquids,  as  barley-water,  solution  of 
acacia,  or  gum  arabic,  decoction  of  marsh-mallows,  linseed  tea,  with 
a little  nitre. 

4.  Opiate  clysters  when  the  fever  is  somewhat  abated  and  the 
pain  excessive,  [as  starch  ami  laudanum.] 

Bt.  Decocti  llordei  f^vj : Tinctunc  Oj)!!  f3j  ; Fiat  enema. 

.5.  The  warm  hip-bath,  repeated  according  to  the  violence  of  the 
pain  ; and  fomentations  to  the  region  of  the  kidney. 

a.  A decoction  of  the  dried  leaves  of  the  amygdalus  pereica.  the 
peach  tree,  drunk  in  the  quantity  of  a pint  a day,  has  been  found 
useful  in  this  disease. 

[Anodyne  embrocations,  as  the  camphorated  oil  and  moiphia 
apt)lied  over  the  region  of  the  kidney  when  the  acute  symptoms 
have  abated,  may  be  tried  with  advantage.  .Vn  issue  or  seton 
should  be  inserted  in  chronic  cases.  In  dyspeptic  subjects  assafo'- 
tlda,  a;ther,  and  opium,  often  afford  relief.  The  alkalies,  as  soda. 
potas.s,  and  lime-water,  are  useful.  When  the  urine  contains  lithic 
acid  ; and  the  mineral  acids  when  the  ])hosphates  are  deposited.] 

The  treatment  of  nephritis  differs  very  little  from  that  of  ente- 
ritis, with  the  exce])tion  of  the  use  of  blisters.  'I'hese  are  generally 
considered  as  improper,  because  they  fre(iuently  induce  strangury, 
which  mostly  increases  the  inflammation  of  the  kidney  ; but  they 
have  been  applied  with  decided  lienetit  in  cases  where  the  patients 
did  not  u.sually  sutfer  from  strangury. 

A tables])oontul  of  olive  oil  in  syrup  has  often  relieved  pain, 
according  to  IMartinet.  Tlie  uva  ursi  and  pariera  brava  in  decoc- 
tion, in  the  ])roi)ortion  of  an  ounce  of  each  to  a pint  of  water, 
are  often  beneficial.  I)o,se  yj  twice  or  thrice  a-day.  Ifecoction  of 
linseed  or  (lax-seed,  improperly  called  tea,  may  be  used  freely  •,  for 
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example,  a pint  or  two  every  day.  The  lialsam  ot  copaiba  is  very 
hencficial  when  all  siyns  of  inflammation  have  disappeared. 

R.  Olei  ()liv:e3s'^t  Syupi  Simplicis  3]:  Fiat  haustiis  teitia 
hora  sumendns.] 

CYSTITIS.— INFL.AMM.VTION  OF  THE  BLADDER. 

Species. — Ci/stilis  acuta. — 2.  Cystitis  chronica, 

SvMPTOiMS. — Pyrexia,  acute  pain,  tension,  and  tumour  in  the 
region  of  the  bladder ; jjain  and  soreness,  increased  upon  ])ressure, 
above  the  pubes,  or  in  the  perimeum  ; micturition,  painful  discharge 
of  urine,  in  small  quantities  ; or  complete  obstruction  to  its  pas- 
sage ; tenesmus  ; vomiting. 

In  the  chronic  form,  the  mucous  membrane  of  the  bladder,  by 
repeated  or  continued  irritation,  produced  by  calculus,  by  stricture. 
In'  the  disease  of  the  prostate,  kidneys,  or  other  causes,  has  be- 
come thickened,  indurated,  ulcerated  ; and  pours  out  a large  quan- 
tity of  mucus  and  pus  ; which,  added  to  the  urine,  gives  to  it  the 
;i])pearance  of  whey.  There  is  often  a discharge  ot  blood. 

C.vusES. — Mechanical  injury  -,  local  irritation  by  calculus  ; the 
inflammation  of  gonorrhtca  extended  along  the  urethra  ; spasmodic 
or  permanent  stricture  ; all  the  usual  causes  ot  inflammation,  [sti- 
mulant urethral  injections,  falls  on  the  abdomen  when  the  bladder 
is  distended.] 

Treatment. — The  initications  in  the  acute  species  are  the  same 
as  in  the  other  phlegmasia*,  and  are  to  he  fulfilled  nearly  in  the 
same  way  : — 

1.  By  general  and  topical  blood-letting,  the  application  of  leeches 
to  the  perina*um  and  region  of  the  pubes. 

2.  By  oleaginous  purges  and  emollient  clysters. 

15.  The  warm  bath  and  fomentations. 

-f.  The  exhil)ition  of  ojiium  with  diaphoretics. 

.5.  The  other  means  recommended  in  nephritis. 

[Catheterism  must  not  he  forgotten,  and  the  instrument  should 
be  left  in  the  bladder,  unless  it  cause  irritation.  AVlien  cystitis 
is  caused  by  cantharides,  large  doses  of  camphor  and  hyoscyamus 
are  valuable,  and  may  be  administered  by  the  mouth  and  rectum.] 

The  chronic  .species  yields  mostly  to  stimulants,  and  injecting 
the  bladder  with  emollient  decoctions. 

[Chronic  disease  of  the  bladder  may  de])end  on  fungus  or  ulcer.-t- 
tion  of  the  organ,  on  stricture  at  its  neck,  on  disease  of  the  prostate 
gland,  ureters,  or  kidneys  ; and  when  it  attacks  aged  persons,  ami 
especially  if  intemperate,  it  often  i)roves  fatal.  When  ])ersons 
above  the  age  of  fifty  are  infected  with  hlenorrhagia,  or,  as  it  was 
fonnerly  termed,  gonorriuca,  the  inflammation  fVe(|ucntly  extends 
along  the  wliole  urethra,  to  the  neck  of  th.e  bladder,  and  to  the 


DIADKTES. IMJIODEUATE  FLOW  OF  I RIXE. 


a"! 


mucous  luembraue  of  the  orctau.  Siicli  persons  complain  of  pain 
in  the  loins,  hhuldev,  and  urethra,  suffer  intense  |)ain,  and  are  fre- 
qu(?ntly  destroyed  hy  acute  or  chronic  inflammation  of  the  bladder, 
or  some  other  jiortion  of  the  urinary  orgaiis. 

'J’he  other  diseases  of  these  orirans  are  1 fiahetes,  and  Hicmatu- 
ria. 

R.  Copaiba'  fyss  ; Vitellum  Cuius  Ovi,  Sacchari  Purificati  : 
Jlis  bene  subactis  tercndo,  adde  paulatim.  Aqufe  iNIentha'  Viri- 
dis  t^vj  : Ct  fiaut  emulsio,  cujus  capiat  a'i;er  cochlearia  tria  magna 
ter  in  die. 

R.  Terebinthina"  de  Chin  gr.  iii  ; Saponis  Duri  gr.  iv.  ; Pulveris 
Calumba'  q.  s.  : Fiant  Piluhe  diue  ter  in  die  sumenda'. 

[R.  Camphora?  Pulveris  gr.  iij ; E.\tracti  liyoscyami:  gr.  ij  : 
F’iat  pilula  tertia,  quarta,  vel  se.xta  hora  sumenda. 

R.  Infusi  15uchu  -^vj  ; Tinctura-  Ejusdem  yj  ; Tinctura  Cu- 
beba  ^iss  ; Liquoris  Potassa-  t Syrupi  .\urantii  ^i  ; Fiat  mis- 
tura  cujus  sumatur  cochleare  amplum  ter  in  die.] 

R.  Olei  Lilli  Recentis  f.^ss  ; Liquoris  Calcis  f^iv  : !Misce  pro 
jnjectione,  jier  urethram  in  vesicam  injicienda. 

R.  Amyli  ^ij ; Aqiue  F’erventis  f^v ; Tinctura'  Opii  f,'^j : Fiat 
injectio. 

R.  Liquoris  Plumbi  .Vcetatis  f3jss  ; Olei  Liiii  Recentis  f^ss ; 
Liquoris  Calcis  fyiv  : Fiat  injectio. 

(Jne  half,  or  the  whole  of  one  of  these  injections,  according  to 
the  capacity  of  the  bladder,  should  be  passed  into  it,  by  means  of 
an  elastic  gum  bottle  and  catheter,  twice  a-day.  [Civiale, Costello, 
and  Ileurteloup  prefer  decoction  of  marsh-mallows  with  laudanum. 
In  chronic  cases,  the  antimonial  ointment  should  be  rubbed  over 
the  pubis,  or  a blister  apidied,  or  a seton  inserted  in  the  perineum. 
It  is  imiiortant  that  the  feet  be  kept  warm  by  appropriate  means.] 


DIABETES.— immoderate  FLOW  OF  URINE. 

Si'Ei  iES. — 1.  DiaheU's  mcUilH.t ; with  urine  of  the  smell,  colour, 
and  taste  of  honey. 

‘2.  Didhrtrs  in.sipifliis  ; with  limpid  urine,  not  sweet. 

CiiAKAiTKH. — Fre(|uent  discharge  of  urine;  insipid  in  the  one 
specic.s,  in  the  other,  containing  a large  iiortion  of  saccharine  and 
other  matter,  voided  in  a quantity  far  exceeding  that  of  the  ali- 
ment or  fluid  introduced  ; continued  thirst  ; generally  a voracious 
appetite  ; iiufienetrably  dry  skin  ; swelling  of  the  legs  ; gradual 
emaciation  of  the  wlnde  body  ; hectic  fever. 

Causes. — /'m/fs/awibo/. — Constitutional  weakness  ; the  decline 
of  life  ; preceding  diseases,  as  hysteria,  hypochondriasis,  dyspepsia, 
asthma. 

h'.rcitinfl. — .\11  those  cau.scs  inducing  debility  of  the  system  in 
general,  and  of  the  ehylo-poietie  organs  in  i)articular;  abuse  of 
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Spirituous  liijuors ; cold  applied  to  the  body  ; excess  in  venery  ; 
iinnioderate  evacuations  ; crude  farinaceous  diet. 

I’ro.rimate. — According  to  l)rs.  Dobson,  Cullen,  and  Rollo,  it  is 
an  impaired  action  or  morbid  change  in  the  natural  powers  of  di- 
gestion and  assimilation. — See  p.  357. 

Tue.ct.ment.' — The  following  has  been  found  most  successful  : 

1.  A diet  consisting  wholly  of  animal  food  ; abstaining  rigidly 
fiom  every  kind  of  vegetable  matter. 

•J.  Emetics  exhibited  occasionally. 

3.  Diaphoretics;  the  ])ulvis  ipecacuanhie  compositus,  recom- 
mended by  Dr.  M'Cormack  in  the  Medical  Conimenlaries  ; anti- 
monial  wine  with  oiiium,  by  Dr.  Rollo. 

4.  Alkalis;  soda-water ; hejiatised  ammonia,  used  by  Dr.  Rollo  ; 
liquor  ammonia;;  sulphurctum  potassic.  [Antimonial  ointment, 
or  warm  baths,  with  an  ounce  oftartarized  antimony  in  each,  sug- 
aested  by  the  fact,  that  the  accidental  occurrence  of  psora  had 
cured  the  disease.  Dr.  Sharkey,  of  Cork,  has  succeeded  with  phos- 
phate of  soda. — DnUin  Medical  Transactions.  Stryclmine  has 
been  lately  tried  unsuccessfully.  | 

R.  Liquoris  Ammoni.e  upvi;  AipicC  Cinnamomi  f.pv ; Aquie 
Destillatie  f^x  ; Syrupi  Zingiberis  f • i'  iat  haustus  ter  in  die 
sumendiis. 

R.  Suljibureti  Potassa'  gr.  x ; Conscrvic  RosiU  q.  s.  ; Fiat  bolus 
ter  in  die  sumendns. 

R.  Sulphureti  I’otassa'  gr.  x.  ; Syrupi  Zingiberis  f,jij  ; .\(iua- 
Cinnamomi  f^x  ; Fiat  haustus  ter  in  die  sumendns. 

5.  Itli.sters  and  issues  to  the  region  of  the  kidne3-. 

O'.  Astringents  and  tonics ; alum,  kino,  catechu,  sulphuric  acid, 
nitric  acid,  lime-water,  alum-whey,  bark,  myrrh,  chalybeates,  as 
directed  for  the  cure  of  dys])cpsia. 

7.  Opium,  in  large  doses. 

3.  'I'incture  of  the  blistering  fly  ; Dr.  lirisbane. 

!).  Covering  the  body  with  Hannel,  and  the  warm  bath. 

10.  Anointing  the  skin  with  camphorated  oil. 

SPLENITIS.— INFLAMMATION  OF  THE  SPLEEN. 

1 1 VS  I'ER I 'ITS.— ,M  E'J'R ! 1'  I S.— IN  FJ,AiMAMd'l  ON  OF  FI  I l-l 
U'J’ERUS. 

'I'hese  diseases  are  characterized  by  inflammatory  pyrexia,  with 
tension,  heat,  swelling  and  pain  in  the  regions  of  the  vi.sccra  tlicy 
occupy,  which  is  increased  on  pressure. 

In  .splenitis,  it  is  the  left  hypochondrium,  and  the  pathognomo- 
nic sym])tonis  of  neidiritis  are  wanting. 

In  hi/.steritis  the  tension  and  pain  are  in  the  hyimgastrium,  and 
do  not  ari.se  from  a distended  bladder  ; the  os  uteri  is  painful  to 
the  touch  ; and  there  is  vomiting. 

'I'he  causes  and  treatment  are  so  similar  to  those  of  the  difl'erent 
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[)lilci{masiie  alroaily  considered,  and  more  particularly  to  nephritis, 
that  a repetition  is  unnecessary. 

[iodine  used  internall.v  and  e.Nternally  has  been  found  an  cfi'ec- 
tual  remedy  for  induration  of  the  spleen. — See  Scrofula.  J 


CIlLOltOSlS.— RETENTION  OF  THE  MENSES. 

SvMi’ToM.s. — Heaviness  ; listlessness  to  motion  and  fatigue  on 
the  least  e.xercise  ; pal[)itations  of  tlie  heart  ; ])ains  in  the  hack, 
loins,  and  hips  ; flatidency  and  acidity  in  the  stomach  and  boivels, 
and  many  symptoms  of  dyspejisia. 

Tile  ajiiietite  is  singularly  de])raved  ; lime,  chalk,  and  other 
ahsorhents  are  greedily  eaten,  when  the  accustomed  food  is  re- 
jected. As  the  disease  advances,  the  lips  lose  their  colour  ; the 
eyes  are  encircled  with  a livid  areola  ; the  face  becomes  pale, 
assumes  a yellowish  hue,  and  the  whole  body  has  a leucophleg- 
matic  ap]jearance,  with  every  indication  of  want  of  ]jower  and  en- 
ergy in  the  constitution.  The  feet  are  affected  with  icdematous 
swellings;  the  breathing  is  hurried  by  the  slightest  exertion  ; the 
jiulse  is  (piick  Imt  small ; the  patient  is  affected  with  various 
symptoms  of,hysteria,  cough,  and  sometimes  confirmed  hectic 
fever,  (see  l\f/niiiiil  of  jMidtrifery,  lliil'J.) 

(hticsES. — Hebility  or  laxity  of  the  constitution  in  general,  and 
of  the  uterine  system  in  ])articular. 

'I'reat.ment. — Indicfilions. — I.  To  imigorate  the  system  in 
general. 

11.  'I'o  excite  the  action  of  the  uterine  vessels. 

To  fulfil  the  first  indication, 

1.  A nutritive  diet,  and  the  moderate  use  of  wine  ; regular  ex- 
ercise on  horseliack,  taking  care  not  to  induce  fatigue;  cheerful 
society. 

.\n  emetic  of  ipecacuanha,  or  suli)hate  of  zinc. 

(lentle  a|)erients  of  aloes,  myrrh,  and  bitters. 

14..  Riluhe  .Vloes  cum  ISlyrrha  “,i  ; llydrargyri  Submuriatis 
gr.  iij : Fiaut  piluhe  xij,  (piarum  sumat  a'gra  imam  vcl  dims  pro  re 
nata. 

14.  I'ulveris  Aloes  cum  Ferro  .“^j  ; Sa])onis  Duri  js)ij  ; Syrupi 
Zingiberis  ip  s. : Fiat  massa  in  piliilas  xxiv,  dividenda,  quarum 
sumantur  diue  allerna  i(uaque  nocte. 

14.  I'lxtracti  (lentiame,  Extracti  Colocynthidis  ('ompositi,  aa 
■yis  : Fiaut  piluhe  xij  : sit  dosis  diue  pro  re  nata. 

4.  Tonics,  cs[ieciall  v preparations  of  iron,  cither  alone,  or  joined 
with  myrrh,  iiiiinine,  I’cnivian  bark,  cascarilla,  (piassia,  gentian  ; 
tansy,  chamomile,  and  aromatics;  adding  an  alkali,  where  it  is 
chemically  advisable,  to  obviate  cardialgic  synqitoms:  the  best 
chalybcatcs  are.thc  suliibate  of  iron,  the  muriate  of  iron,  ammonia- 
cal  iron,  and  tartarized  iron,  as  in  dyspepsia. 
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FI.  Extracti  Glycyrrhizie  Concisi  ^ij ; Aquiu  Purae  f^xvj  : Coquc 
ct  cola. 

R.  INIyrrliae  /jij ; Feni  Sulpliatis  pr.  xxiv.  ; Potassre  Sulicarbo- 
natis  7ii ; Mucilapinis  Acacia;  yss  ; Decocti  Glycyrrhiza’,  Supra 
I’ra'scripti,  Fcrvcntis  fyxiv  Tinctura  Zinpihcris  f^j  : Alyrrliani 
ct  iciTi  sulpliatem  cum  potassie  subcarbonate  et  mucilapine  tore 
iloncc  perfcctc  commisceantur,  dein  gradatini  adjicc  decoctum  ct 
dcni(iue  tincturam. 

This  mixture  is  an  improved  recipe  on  tliat  of  ])r.  Moses 
(iriftitb;  tile  dose  is  three  spoonsful  two  or  three  times  a-day. 
Similar  to  this  is  the  mistura  ferri  com])osita. 

R..  Piluhe  Ferri  cum  Myrrlue  ^ss  ; Fiant  piluL'c  dua  his  tervc 
in  die  sumendaN 

R.  Extracti  Tanaceti  ; Ferri  Sulpliatis  : Fiant  piluhe  xxiv. 
(luarum  capiat  duas  ter  in  die. 

R.  Extracti  Tauaceti  pj  ; Ferri  Tartarizati  Piluhe  Gal- 

haiii  Compositie  ,-;Ss:  Fiat  massa  in  pilulas  xxxvj  dividenda,  c 
quihus  suniat  agra  tres  ter  quotidie. 

R.  Ferri  Sulpliatis  gr.  xij  ; Extracti  fientiana'  3j  ; Puivcris 
( 'innamomi  Gompositi  ,-)SS : Fiat  massa  in  ]iilulas  xviij  dividenda, 
(juarum  cajiiat  agra  duas  ter  in  die,  suiicrhihendo  hau.stuni  inl'usi 
alicujus  amari. 

li.  Ferri  Tartarizati  7).i  ; Extracti  Aiitliemidis  "pss ; P>alsami 
I’eruviahi  q.  s. ; Fiat  massa  in  pilulas  xxxvj  dividenda,  c quihus 
capiat  a'gra  quatunr  his  tervc  indies. 

R.  'J'iuctune  Ferri  IRuriatis  ^ii.j  Gujus  adhiheantur  gutta- sex 
ter  quaterve  die  ex  jioculo  alicujus  liquoris  idonei,  iiifuso  tlieie 
1 xcepto. 

.5.  Sea  bathing,  cold  bathing,  and  the  internal  use  of  the  Path, 
'i'lmhridge- wells,  Pyrniont,  or  Spa  waters,  fit  is  extremely  had' 
practice  to  exhibit  emmeuagogues  unless  the  iiatieiit  is  develojicd 
and  the  general  health  good  ; for  if  there  is  defective  devclopenicut, 
the  uterus  cannot  ])erforni  its  functions.  Mhien  the  health  is  re- 
stored. the  uterus,  like  all  other  organs,  will  perform  its  functions. 
!)r.  Loudon  applied  two  leeches  to  the  lower  jiart  of  each  breast 
every  second  day  for  a month,  and  at  the  end  of  the  third  week 
there  was  great  turgescence,  and  the  menses  soon  appeared.  | 

The  other  indication  is  he.st  answered, 

1 . Ry  walking,  jumping,  dancing,  frcipient  friction  ; iiediluv  lum  ; 
-■•micupium  i heat  applied  by  steam,  or  otherwise,  to  the  region  of 
toe  uterus. 

‘J.  Hy  gentle  electric  shocks  through  the  jiuhic  region. 

lly  purges  that  act  esjiecially  ujion  the  rectum  ; as  aloes  and 
scammony. 

R.  Extracti  Aloes  Socotrin a-  ,-jj  ; Lactis  Communis  3' i : Solve 
pro  eneniatc  his  in  Be|)timanis  adhihendo. 

R.  Scanmionia*  I’ulvcrisatic  .tjss ; Saponis  Duri  7jss;  Aepuo 
1 erventis  1,5' *>.1  ■ F'iat  enenui  qiiaita  ([Uiique  iiocte  injiciendum. 
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H.  Tinctur®  Aloes  Composit®  f'3ss  : Pro  dosi  alteniia  auroris. 

R.  Pulveris  Scanimoniie  ^ss  ; II ydrarKyi’i  Submuviatis  3]  ; Ex- 
tract! Colocyntliidis  ; Syrup!  Z!ug!ber!s  q.  s. : F!at  niassa  !n 
pilulas  x!j,  d!v!dcuda,  ciuarum  tres  pro  dos!  siiiiienda;. 

4.  By  Spaiush  flies,  liellebore,  and  savine. 

R.  I'inctur®  Cantharidis  f^ij  ; Tiiictur®  Cardamom!  f^iv  ; 
Misce  ; cujus  sumat  ®f;ra  guttas  Ix,  vel  cochleare  minimum  ter  in 
die  ex  qnovis  vehiculo  idoneo. 

R.  Extract!  llellebori  Xigri  ; Extract!  Gentiana;  ^ij : Fiant 
idlul®  xij,  ([uarnm  snmantur  duie  nocte  manetiue. 

R.  Pnlveris  Myrrh®  Composit!  ^ss  ; Balsam!  Peruvian!  q.  s.  ; 
Fiat  bolus  ter  in  die  sumeudus. 

.5.  By  inhaling  two  gallons  of  oxygen  gas  mixed  with  one  of 
common  air,  twice  a-day. 

[The  secale  cornntnm  in  decoction  ^iij  lo  ^viij  of  water,  with 
decoction  of  aloes  and  the  mistnra  ferri  composita,  in  the  propor- 
tion of  four  ounces  of  each,  is  a valuable  remedy  ; when  the  di- 
gestive functions  are  restored  to  a healthy  condition. — See  K van’s 
Matinul  nf  Midiriferi/,  third  edition,  l!i;5‘_’. 

A drachm  of  liquor  ammonia',  with  a i)int  of  milk,  injected  into 
tlie  vagina  daily,  is  a valnal)le  remedy.  Op.  Cit. — The  best  mode 
of  treatment  is  to  regulate  the  bowels,  improve  the  gencnil  health 
by  tonics,  chalybeates,  and  exercise,  and  to  avoid  emmenagogues.  ] 
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Species. — 1.  Kheinnatismus  Aoiliis. — '2.  liheiimatismiis  C/ironictts. 

Spriifdoms  of  the  (wide. — Lassitude  ;ind  rigor.s  succeeded  by  fe\  er. 
a hard,  full  and  (piick  pulse,  and  all  the  usual  symjttoms  of  sv- 
uocha;  sense  of  weight,  and  coldness  of  the  extremities;  great 
restlessness ; obstinate  costiveness ; after  a short  time,  (in  the 
course  of  one,  two,  or  three  days.)  inflammation,  with  acute  j)ain. 
tumour,  and  tension,  makes  its  ap])earance  in  one  or  more  of  the 
larger  joints  of  the  body.  'I’he  ])!iiu  is  transitory,  shifts  from  joint 
to  joint,  iuul  leaves  the  jiart  it  occupied  swidleu.  red,  and  ex- 
tremely tender  to  the  touch.  The  pulse  is  full,  and  hard;  the 
blood,  when  drawn  from  a vein,  exhibits  the  inflammatory  sur- 
face or  hutt'y  eo.d  ; the  tongue  preserves  ;i  .steady  whiteness  ; the 
body  is  usually  obstinately  costive;  the  urine  high-coloured ; some- 
times there  is  iirofuse  sweating,  unattended  by  relief. 

Of  the  chronic  form. — Tbe  chroinc  form  of  rheumatism  may  be 
either  a cousei|ueuce  and  tenuiuatiou  of  the  iicute ; or  it  nuiy  be 
independent  of  it.  In  the  first  ca.se,  the  parts  which  were  affected 
with  inflammation  are  left  weak,  rigid,  in  some  instances  fcdc- 
mutous ; and  the  pain,  before  moveable,  is  now  usually  confineil 
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to  particular  parts;  sometimes,  however,  it  still  shifts  from  joint 
to  joint,  hut  without  occasioning  any  inflammation  nr  fever.  In 
the  latter,  from  exposure  to  cold,  or  other  cause,  pains  arise  in  the 
head,  shoulders,  knees,  loins,  wrists,  or  other  parts  ; which  often 
continue  for  a considerahle  time,  and  at  length  go  off,  leaving  the 
seat  they  occupied  in  a state  of  debility.  [When  it  attacks  the 
muscles  of  the  loims.  it  is  termed  luml)ago  ; those  of  the  inl'erior 
extremity,  extending  from  the  hip  to  the  knee,  or  from  this  part  to 
tlie  ankle,  along  the  course  of  the  sciatic  nerve,  it  is  called  Sciatica. 
It  suddenly  leaves  any  part,  and  seizes  ujjon  another,  as  the  heart, 
pericardium,  memliranes  of  the  brain,  pericranium,  muscles  of  the 
scalp,  neck  and  trunk  and  inferior  extremities.  It  may  impli- 
cate the  uterus  and  all  fibrous  tissues,  ^\'hen  it  is  confined  to  the 
joints  it  is  temied  articular  rlieumatism  ; and  when  such  eases 
{)rove  fatal,  the  whole  tissues  of  the  joint  are  found  inflamed  and 
covered  with  pus.  The  synovial  meml)rane  and  articular  carti- 
lages are  often  involved  in  the  inflammation.]  When  relieved  by 
cold  and  increased  by  heat  it  is  inflammatory ; and  when  increasetl 
by  cold  and  relieved  by  heat,  it  is  not  inflammatory:  the  first  re- 
quires depletion ; the  second,  guaiacum  and  warm  bath. — /vV/iofsoa ’*■ 
C/iiiictt/  Lretnres,  London  Medical  and  Sina/ical  Journal,  llilfJ, 
vol.  ii.  ]),  .5.>0. — Dr.  Graves  denies  this  pathology. — dp.  ('it. 

When  there  is  sudden  pain  in  the  region  of  the  heart  during 
rheumatism,  with  laborious  respiration  and  irregular  pulse,  the 
heart  itself  or  the  pericardium  is  inflamed,  and  the  foundation  of 
many  diseases  of  the  centre  of  the  circulation  is  laid. — See  Carditis, 
Pericarditis,  (Ixc.  pp.  191 — 247. 

C.vi'sEs. — Obstructed  i)erspiration  ; occasioned  either  liy  wearing 
wet  clothes,  lying  in  damp  linen,  or  damp  rooms,  or  by  being  ex- 
posed to  cold  air,  after  liaving  been  much  heated  by  exercise. 

I The  sent  of  the  inflammation  is  still  disimted.  It  is  said  to  attack 
the  muscles  in  which  abscesses  are  sometimes  formed,  as  also  the 
tendons,  fascia  and  ^ynovial  tissue  ; but  in  the  chronic  form,  no 
lesion  can  be  found.] 

I)i.V(;nosis. — The  ])athognomonic  sym])toms  are.  svmocha,  with 
pains  and  inflammation  of  the  larger  joints,  under  which  the  integu- 
ments become  distended,  smooth,  and  of  a jiarticularjiale  red  colour. 

J'rom  podapra. — By  its  generally  attacking  the  larger  joints 
only  -,  by  the  jjain  shifting  its  seat,  and  following  the  course  of  the 
muscles  in  its  translation  to  other  parts  ; by  the  disease  not  having 
been  i>receded  by  sym|)toms  of  dysjiepsia  ; by  its  occurring  at  any 
peritid  of  life  ; whereas  gout  is  usually  confined  to  the  adult  ]>erioil. 
[ It  may  ))e  confounded  with  neuralgic  affections;  bat  the  liistory 
of  the  ea.se  will  enable  us  to  form  an  accurate  diagnosis.! 

PitooNoMs. — Fai'onralile  synijitonnt. — A general,  Init  not  un- 
naturally |)rofuse,  perspiration  ; the  de|iosit  of  a lateritious  or 
furfuraceous  sediment  in  the  urine;  eruptions  on  the  skin  ; mode- 
rate hamiorrhage  of  florid  blood  from  the  nose  or  other  jiarts. 

II  n 
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Unfnvnnrahle. — The  iiiHammation  becoming  erysipelatous,  ami 
assuming  a (lark  red,  or  rose  colour;  and  this  followed  by  vesica- 
tions,  delirium,  i)ale  urine,  metastasis  of  the  inflammation  to  the 
head,  chest,  abdominal  viscera,  heart,  diaphragm  ; producing  the 
symptoms  of  the  idiopathic  diseases  of  these  organs. 

Treatment. — Of  (iciilc  rheiitiia/ism. — The  hiilications  are  the 
same  as  those  of  the  other  phlegmasife,  and  are  to  be  fultillcd, 

I.  Ity  general  and  topical  hlood-letliny. 

Most  practitioners  recommend  general  bleeding  to  be  had  re- 
course to  in  all  cases  where  the  vascular  action  is  strong,  the  heat 
considerable,  the  constitution  robust,  and  the  patient  not  advanced 
in  years;  and  they  repeat  it  according  to  the  violence  of  the  symp- 
toms, the  firmness  of  tlie  coagulum,  and  the  appearance  of  the  blood 
previously  drawn;  just  as  against  acute  inflammation  of  the  viscera. 

The  reduction  of  vascular  action  is  more  jjarticularly  to  regu- 
late the  repetition  than  the  butty  appearance  of  the  blood,  which 
in  many  cases  continues  to  increase,  notwithst;mding  the  abstraction 
of  blood,  and  is  not  diminished  by  bleeding.  'J’opical  blood-letting 
by  leeches,  and  cupping,  is  also  directed  by  those  who  favour  the 
ai)straction  of  blood,  when  the  disease  procluces  considerable  imiii 
and  tumefaction  about  a joint  or  limb. 

Other  practitioners  are  averse  to  bleeding  in  the  cure  of  this 
disease,  and  never  direct  it  generally  or  topically  unless  some 
internal  part  becomes  atfecte(i.  [When  the  brain,  the  lungs,  the 
heart,  or  the  uterus,  or  any  intcriud  viscus  is  seized  with  pain  in 
the  course  of  an  attack  of  acute  rheumatism,  the  liberal  abstraction 
of  blood  is  universally  recommended,  and  regulated  precisely  in 
the  same  way  as  against  iutlammatiou  of  these  organs.  In  most 
cases  leeches  should  be  ap])licd  over  the  joint,  and  afterwards 
a poultice  sprinkled  with  laudanum. 

In  articular  rheumatism,  when  the  joint  is  hot  and  painful, 
though  not  red,  or  when  red,  a sufticient  number  of  leeches  should 
bo  applied  around  it,  and  afterwards  emollient  and  narcotic  fomen- 
tations and  cataplasms,  and  after  purgation,  diaphoretics  combined 
with  sedatives.  When  there  is  no  gastric  or  intestiind  irritation, 
tartarized  antimony  niay  l)e  given  to  the  amount  of  six,  eight, 
twelve  or  more  grains  in  the  course  of  the  day. — See  p.  !)!).  It  is 
e.s.seMtial  to  combine  this  medicine  with  .syrup  of  popiues  and 
mucilage  of  acacia  to  prevent  it  from  irritating  the  stomach  too 
much.  It  ought  not  to  be  continued  longer  than  a week. 

I fiaphoretics  seldom  succeed,  except  in  slight  cases. 

In  fibrous  rheumatism,  when  a muscular  or  fibrous  tissue  is 
affected,  the  local  abstraction  of  blood  by  cuiiping  or  the  a|)i)lica- 
tion  of  leeclies,  over  whose  bites  cupping  glas.ses  are  applied,  is 
higbly  beneticial,  in  fact,  few  cases  of  j)lcurudynia,  see  j).  -(of, 
lumbago,  or  stitl  lu'ck  withstand  it. 

Filu'ous  rheumatism  is  generally  cured  by  vapour-baths,  simple 
or  medicated  sulphureous  baths;  friction  with  the  liniments  al- 
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roiuly  mentioned;  the  application  of  hot  narcotic  fomentations  or 
cata[)lasms  or  sinai)isms  over  tlie  affected  part.] 

II.  By  occasional  jxin/dlives  of  sulphate  of  magnesia,  suli)hate 
of  soda,  tartrate  of  potass,  the  supertartrate  of  potass,  rhubarb, 
senna,  castor  oil,  and  the  suhmuriate  of  mercury,  or  any  of  tlie 
purgatives  recommended  against  inflammatory  fever. 

III.  By  dinphoretics. — The  antimonial  sudorifics  with  opium 
are  in  general  the  most  effectual  in  promoting  perspiration  and 
allaying  tlie  pain  ; hut  in  mild  cases  the  saline  diaphoretics  are 
sufficient,  such  as  are  recommended  for  the  cure  of  inflammatory 
fever.  To  these  opium  is  a useful  addition  when  the  pain  is  con- 
siderable; (see  Synocha,  p.  73,  and  Synochus,  p.  9o,)  [or  large 
doses  of  tartarized"  antimony  in  delicate  habits,  or  after  depletion, 
are  very  much  praised  by  many  modern  writers.  The  old  jdan  of 
sweating  jiatients  by  Dover's  powder  is  now  generally  abandoned. 
Calomel  and  opium  are  used,  but  iityalism  must  not  be  produced. 
Blisters  are  considered  injurious  in  acute  rheumatism.  (Quinine  or 
cinchona  is  not  dejiended  on  alone,  but  is  useful  when  there  is 
much  debility  or  periodical  return  of  the  pain.] 

IV.  By  narcotics. — The  ojiiates  alreaily  jirescribed.  Conium, 
hyoscyamus,  aconitum,  digitalis,  are  sometimes  employed  with 
success,  e.specially  the  first,  with  small  doses  of  the  submuriate  of 
mercury,  after  having  freely  evacuated  the  bowels.  Hyoscyamus 
in  conjunction  with  camphor. 

R.  Extracti  Conii  gr.  v ; llydrargyri  Submuriatis  gr.  : Fiat 
pilula  (luarta  quaque  bora  sumenda. 

li.  Extracti  llyoscyami  gr.  v.  : Fiat  pilula  quarta  quaque  hora 
capienda. 

R.  Extracti  Aconiti  gr.  j : Fiat  ])ilula  ter  in  die  adhibenda. 

V.  By  fomentations  of  bitter  herbs  with  poppy-heads,  or  any 
narcotic  herb,  as  conium,  lactuca  virosa,  hyoscyamus,  or  bella- 
donna, and  camphorated  liniments,  which  are  more  useful  when  a 
limb  or  joint  is  ])rincipally  affected. 

R.  Camphone  ; Ciei  Olivte  Optimi  f yij  : Fiat  embrocatio 
Camphorata. 

As  soon  as  any  remission  can  be  perceived  ; or  where  there  has 
been  much  pcrs))iration  accompanied  by  a dejiosit  or  sediment  in 
the  urine ; or  where  the  exacerbations  of  the  disease  have  been 
from  its  commeneement  strikingly  [leriodical,  I’eruvian  bark  is 
serviceable,  either  alone  or  with  ammonia  or  guaiacum.  1 fiuinine 
is  the  be.st  pre|>aration.] 

R.  Decocti  (.bnehome  f ?iv  ; Extracti  Ejusdem  gr.  v ; Tinctura- 
Cinchona;  Conq)ositie  f ?j  ; Syrupi  Aurantii  f5j  : Fiat  haustus 
(juartis  horis,  in  apyrexia,  sumendus. 

R.  .S])iritus  Ammoniic  Compositi  f5ss  ; Tincturju  Cinchome 
('omi)ositi  f3jss  ; Decocti  Cinchona'  fSxiij  ; Syrupi  itlucailos  t ?j  : 
Fiat  haustus  (piarta  (|ua()ue  bora  capiendus. 

R.  Tinctune  Guaiaci  Ammoniata' f 3j ; Vitelli  ovi  (luantum  suf- 

R u - 
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ficit ; Syni])i  Aurantii  f3,i;  Decocti  Cinchoiuc  f3xiij : Fiat  haus- 
tus  quartis  lioris  adhibeiulus. 

I Colchicuni  and  veratrium  are  also  esteemed  by  many  in  the  cure 
of’  acute  rlieumatism.  'I'be  best  pre|)arations  are  tlie  extract  of  tbe 
seeds  and  tbe  tincture  of  tlie  root  of  tbe  former,  and  tbe  tincture 
of  tbe  root  of  tbe  latter.  I liave  found  from  bve  to  twenty  minims 
of  tbe  liquor  C’olcbici,  wliicli  is  an  aqueous  solution  prejiared  in 
tbe  same  way  as  tbe  liquor  Opii  Sedativus,  tbe  best  preparation  of 
tbi>  medicine.  Sir  C.  Scudamore  advises  tbe  same  formula  in 
))reference  to  all  others.  Tbis  medicine  may  be  employed  towards 
tbe  end  of  tbe  acute  form  of  rlieumatism,  and  in  ebronie  cases, 
with  great  advantage. 

11.  Mistime  (Juaiaci  ^vj  ; Liquoris  Colcbici  ni.xx — xxv,  Anti- 
monii  Tartarizati  gr.  j ; Liquoris  Opii  Sedativi  w.xxx — xl  ; Dosis 
3SS  ter  quaterve  in  die;  Tbis  mixture  is  very  efticacious.] 

'J’be  mineral  alkali  bas  iilso  been  found  useful,  uuder  similar 
circumstances,  in  combination  with  tbe  tonic  barks  or  bitters. 
'I'be  dose  is  ten  gniins  of  tbe  carbonate  ofsod.i  every  four  or  six 
hours,  with  two  ounces  of  tbe  decoction  <if  cincbona  or  cascarilla  ; 
or  tbe  same  quantity  of  an  infusion  of  ealumbti.  gentian,  graiiatum, 
cbamomile,  Ac. 

(\f  the  chronic. — .V  great  variety  of  remedies  are  exbibited 
against  tbis  siiecies  of  rlieumatism. 

1.  .Sliniii/tinl.s  . as  guaiacum,  tunmonia,  terebintbina,  sinapis, 
arnioracia,  arum,  i>yrctbruni,  [and  colchicuni.  Tbis  remedy  is 
often  effectual,  tifter  deiiletion  and  antimony  have  failed,  and  is 
now  preferred  to  every  other. 

R.  .Vtime  Mentbie  I’iperiti-e;  Viiii  Colcbici  w.xx;  Liiiuoris  (Ipii 
Sedativi  )».x  ; Magnesiai  Calcinata' gr.  x ; Syrupi  Aurantii  3jss ; 
I’iat  baustus  ter  de  die  suniendus. 

Tile  s(dution  of  morpbine  is  preferable  to  the  sedative  liquor  of 
ojiium.  I 

R.  Olei  terebintbime  rcctibcati  f 3ss  ; Syriiiu  Aurantii  f3ij  ; 
( )vi  unius  vitellum  ; Aepue  destillatiu  f 3ij  : iNlisce  pro  haustu  ter 
in  die  siimendo. 

I Tbis  is  very  effectual  in  Sciatica. 1 

Tbe  best  way  of  exhibiting  tbe  sina])is  or  mustard,  and  arnio- 
raeia  or  borse-radisb.  is  as  they  come  to  tbe  table;  they  may  be 
taken  very  fively. 

'I’be  dried  root  of  tbe  arum  maculatum  and  of  tbe  anthemis 
])yrelbrum  are  generally  given  in  powder,  thus  : 

R.  I’ulvcris  Kadicis  Ari  gr.  x : Fiat  pulvis  ter  in  die  suniendus, 
ex  parvo  cyatbo  vini  aibi  llis|ianici. 

R.  I’ulvcris  Radicis  I’yretbri  -Ij  : I'iat  pulvis  ter  in  die,  ex  vino 
albo  llisjianico,  sumendus. 

'I'lie  oil  jnx'pared  from  tbe  liver  oftbc  cod-fisb  bas  been  extolled 
bv  Di's.  I’ercival  and  Rardslcy  of  Manchester.  The  dose  is  from 
one  to  three  tablespoon.sful  daily.  It  is  extremely  nauseous  and 
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(lisaureeablc,  anil  sometimes  fails  to  aft'ovil  relief.  Train  oil  i.s 
seldom  used  at  present.  There  may  he  a metastasis  of  tlie  disease 
to  tlie  pericardium  or  any  part  of  tlie  liody,  wlicn  depletion  he- 
eomes  indispensable,  and  eounter-irritation  over  the  joint  in  which 
the  disea.se  ceased.  When  there  is  enlargement  of  the  joints,  the 
internal  and  external  use  of  hydriodate  of  potass  is  highly  bene- 
Heial. 

R.  iMistura?  Guaiaei  .^vj  ; Potass®  Ilydriodatis  — iss,  ij  ; Li- 
ipioris  Colehiei  m.xx  ; Liip  Opii  Sed.  jjss. : l^osis  5SS  tertia  vel 
quart  a bora. 

The  enlarged  or  rigid  joints  or  muscles  should  be  rubbed  with 
the  following  liniment. 

R.  Lin.  Camph.  Comp,  ^iv ; Tine.  Opii  jji'" ; Potass®  Ilydrio- 
datis 3ij — iij.]  ' 

'2.  A/fern/ires ; especially  sulphur,  mercury,  sarsaparilla,  me- 
zereon,  dulcamara,  and  the  narcotics. 

The  simiile  or  compound  decoction  of  sarsaparilla  may  be  taken 
in  the  quantity  of  half  a ))int  daily,  or  the  decoction  of  dulcamara. 

R.  Stipitum  dulcamanu  contusarum  gj  ; Radicis  gl3'cyrrhiz;e 
contus®  5.i ; Aqu®  destillatcD  Ojss:  C'oque  ])cr  quadrantem  hone, 
dein  cola.  Bibat  leger  libram  dimidiam  quotidie,  partitis  haustibus. 

When  sarsaparilla  is  given  alone,  a vegetable  and  milk  diet 
assists,  ])rovided  the  constitutional  powers  will  bear  the  abstraction 
of  animal  food.  Sar.saparilla  should  be  given  in  large  doses:  as  an 
ounce  of  the  powder  in  the  twent.v-four  hours,  or  a ]nnt  of  the 
decoction  ; and  when  these  are  objected  to,  one  of  the  following: 

R.  Kxtnicti  Sarsa;  arilhu  ^j  ; Decocti  Sarsaparill®  f 
haustus  ter  in  die  sumendus. 

R.  Extracti  Sarsaiparilhe  j)j ; Decocti  ejusdem  Compositi  f.q-xiv: 
Fiat  haustus  ter  in  die  capiendus. 

['I’he  fluid  extract  of  sarsaiiarilla  is  now  generally  emjiloyed. 
llr.  OBleirnc  considers  the  following  formula  the  best,  and  I agree 
with  him  in  ojiinion. 

R.  Rad.  Sansaiiarill®  .Tamecen.  concistc  yiv  ; Gh’cj'rrhiz.c  j^ss ; 
Liquoris  Calcis  Gij : iMacera  per  boras  vigenti  quatuor  in  vase 
vitreo  optime  operculato,  et  in  loco  frigido  et  ohscuro  ; dein  cola 
in  usum.  Sumat  a'ger  hujusce  infusi  dimidium,  partitis  vicibus 
quotidie.  (For  a full  account  of  this  preparation  see  A New 
Practical  I’ormulayv  of  llosjiitals,  &c.  Ifidd.) 

'I'lie  extract  is  quite  inert,  and  the  decoction  should  be  pre- 
jiared  b,v  iiouring  on  hot  water,  and  keeping  it  the  necessary  time 
lielow  the  boiling  jioint. — Iliuicnclc^  ’I'rans.  Medico- Jldtiniicn/ 
Sociehj,  vol.  i.  lll’Jh.  (Quinine  and  the  arsenical  solution  are  bene- 
ficial when  the  disease  evinces  jieriodicity.  J — See  ]i.  111. 

?>.  Kxterwil  app/icnlions. — The  .sinqile  warm  bath,  or  tejiid  sea- 
water bath.  A tepid  bath  with  marine  acid,  in  the  proportion  of 
one  ounce  to  each  gallon  of  water.  Vapour  baths. 

Friction,  alone  or  with  salt  brine,  so  as  not  to  excoriate. 
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Stimulating  liniments. 

R.  Olci  Terehinthina' ; Olci  Olivfe  aa  f ^ j ; Liqnnris  Ammonia' 
Carbonatis  f^ss;  Tiiictui'ie  Opii  f'^iij : Fiat  linimentum  quod 
sa'pe  utatur. 

R.  Linimonti  Campboric  Compositi  f 5js.s ; Tinetura;  Opii 
f^iij  : Fiat  embrocatio,  bis  (piotidie  a])]ilicanda. 

fR.  Olei  Oliva- i^iij  ; iMorphia- Acetatis  gr.  iv  : Fiat  embrocatio. 

This  is  the  best  anodyne  embrocation.] 

R.  Linimenti  Saponis  Com]iositi  fjjss;  Licpioris  Ammonia? 
Carbonatis  f'^ij  : jMisee  ]iro  embrocatione. 

14..  Antimonii  Tartarizati  3.1  t Cerati  yj.  Misee  : eujus  illinatur 
ager  u.  n.  ,m.  bis  quotidie  in  partem  att'ectam. 

14.  Antimonii  Tartarizati  3]  ; Linimenti  Saponia  Compositi 
f 3xv  : Fiat  embrocatio  bis  in  die  utenda. 

This  taitar  emetic  ointment  and  embrocation  have  the  property 
of  producing  a croj)  of  pustules  wherever  they  are  rubbed,  and 
when  this  effect  is  produced,  they  must  of  course  be  discontinued. 

Blisters  are  likewise  very  serviceable  against  local  pains. 

Warm  opiate  i)lasters  also  : 

Imponatur  emplastrum  picis  compositum  parti  dolenti. 

The  emplastrum  opii  spread  on  leather  and  aiq)lied  to  the  part  ; 
or, 

R.  Emplastri  Picis  Compositi  3)  ; Pulveris  Opii  3ss : Fiat  em- 
plastrum parti  affecta'  admovendum. 

[The  extract  of  belladonna  is  also  used  as  a plaster  in  the  quan- 
tity of  3i — ij-  Lugol  yu'aises  iodine,  and  1 can  attest  its  value  when 
the  tendinous  .sheaths  are  thickened. 

R.  lodinii  Pulveris  3,i  t Potasste  Hydriodatis  .“Ai  ; iMori)hia' 
Aeetatis  gr.  vj — x ; Adipis  yi  : Fiat  unguentum  eujus  pauxillo 
frieetur  pars  affecta  mane  nocteque.] 

R.  Olci  .Mavis  ~)ij ; Pulveris  Ojiii  ■ iMisce,  eujus  illinatur 
pauxillum  subinde  in  partes  dolentcs. 

f'I'he  vajiour  batb  or  sudatory.] 

Electricity,  galvanism,  and  fomentations. 

Acupuncture,  or  piercing  the  skin  with  one  nr  several  needles 
tied  together.  | Issues  and  moxas  are  .sometimes  employed.] 

Shampooing,  which  is  lightly  pinching  or  lifting  up  the  skin  over 
the  affected  ])art  with  the  finger  and  thumb,  an  Indian  luxury. 

Warm  clothing  ainl  a stimulating  diet. 

Covering  the  part  with  oilskin.  [Covering  the  skin  with  flannel, 
cotton,  or  glazed  silk,  inqire.gnated  with  some  resinous  substance. 
Percussing  the  jiart  with  a dumb  bell. 

'Phese  are  the  |irincipal  remedies  that  are  used  in  the  present 
day:  it  would  be  iin  endless  task  to  enumerate  all  that  have  been 
selccte<l.  Many  were  formerly  employed  that  are  now  fallen  into 
disu.se,  and  others  are  frecpiently  starting  up  which  have  their  run, 
and  are  then  laid  aside.  1 have  kuowi\  respectable  persons  who 
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kept  a small  bottle  of  quicksilver,  and  ()thevsa  piece  of  cane-brim- 
stone in  their  pockets,  as  a cure  tor  this  disease.  It  is  nnnecessai  \ 
to  state,  that  these  remedies  are  as  useless  as  ridiculon.s. 

In  all  cases  where  there  are  any  suspicions  of  the  disease  beinq 
connected  with  a syphilitic  taint,  the  mercurial  alteratives  should 
be  continued  a long  time,  or  mercury  should  be  so  administered  as 
to  affect  the  gums. 

\\’hatever  remedies  are  used,  it  will  be  absolutely  necessary  to 
persevere  with  them  for  a considerable  length  ot  time,  in  order  to 
obtain  from  them  the  desired  advantage. 

The  patient  should  wear  flannel  next  the  skin  for  some  months 
after  recovery. 

Rubbing  the  affected  limbs  twice  a-day  is  often  of  signal  service; 
but  bandaging  or  percussion  is  seldom  used  at  present.] 


PODAGRA.— THE  GOUT. 

Species. — 1.  Pod(i(iTO<  re(/Hl(iYis  : with  a violent  inflammation  of 
the  joints,  enduring  for  several  days,  and  receding  gradually,  with 
sweiling,  itching,  and  desquamation  ot  the  part  affected. 

2.  Podaiivu  atoiiicft : deliility  ot  stomach,  or  other  internal  part, 
and  either  without  the  expected  or  usual  inflammation  of  the 
joints,  or  with  slight  and  fugacious  pain  in  them,  with  dyspepsia 
or  other  sv'mptoms  of  debility  often  quickly  alternating. 

3.  Podai/ra  retroi/rada  : with  inflammation  of  the  joints  sud- 
denly disappearing,  followed  immediately  by  debility  of  the 
stomach,  or  of  some  other  internal  part. 

4 Piidm/ra  aherraus : with  inflammation  of  some  internal  part, 
preceded  or  not  preceded  by  inflammation  of  the  joints,  which 
(piickly  disapiiears.  ... 

fSY.uPTo.vs. — Of  the  reunlar  c/ont. — Dyspepsia,  vvith  its  usual 
attendants,  lassitude,  torpor,  and  dejection  of  spirits;^  unusual 
coldness  and  numbness  of  the  extremities,  alternating  with  sense 
of  pricking,  or  formication  , frequent  cramps;  unusual  turgesccnce 
of  the  veins  of  the  leg.  The  paroxysm  most  frequently  comes  on 
about  two  o’clock  in  the  morning,  with  excruciating  jiaiii,  in  the 
articulations  of  the  great  toe ; succeeded  by  rigor,  horror,  and 
pyrexia.  'I'he  pain  continues  to  increase  in  violence,  and  having 
attained  its  acme  towards  the  following  evening,  gradually  ceases; 
a general  moisture  breaks  out  upon  the  skin,  and  the  patient,  treed 
from  his  torment,  falls  into  a sound  sleep  ; iqion  awakening  from 
which  he  finds  the  parts,  before  jiainful,  now  swollen  and  inflanied. 
In  several  succeeding  evenings,  there  is  a return  of  pain  and  fever, 
which  continue,  witli  more  or  less  violence,  during  the  night,  and 
go  off  at  break  of  day. 

Of  the  atonic  ijnitl. — When  the  gouty  diathesis  prevails  in  the 
system,  but,  from  certain  causes,  does  not  produce  the  usual  in- 
flammatory affection  of  the  joints,  it  often  appears  in  the  form  of 
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an  atonic  affection  of  sonic  internal  part.  If  it  he  in  tlie  stomach, 
there  are  pain,  nausea,  vomitiiii;,  eructations,  dejection  of  mind, 
and  otlier  symptoms  of  dyspepsia  and  liypochondriasis  : tiiese  are 
frequently  accompanied  with  cramps  in  several  parts  of  the  trunk 
and  upper  extremities  ; sometimes  there  is  obstinate  costiveness, 
sometinies  diarrha'a.  If  in  the  viscera  of  the  thora.r,  it  produces 
palpitation,  syncope,  asthma.  When  the  head  is  affected,  there 
is  cephalaqda,  vertigo  ; and  apoplectic  and  paralytic  affections  are 
sometimes  the  conse(iuence. 

The  retrocedent  (/ont  is  where  an  inflammation  of  the  joints  has 
in  the  usual  manner,  come  on,  but  without  arisini;  to  the  ordinary 
degree;  or,  without  continuing  for  the  customary  time,  it  suddenly 
and  entirely  ceases,  while  the  disease  is  transferred  to  some  internal 
part. — To  the  stomach ; when  great  anxiety,  sickness,  violent  ])ain, 
and  vomiting,  with  peculiar  sense  of  cold  in  the  e])i!'astric  region, 
are  induced. — To  the  heart ; occasioning  spicope. — To  the  lungs; 
asthma. — To  the  head ; apoplexy,  or  jialsy. 

The  misglaced  gout  is  when  the  gouty  diathesis,  instead  of  i)ro- 
duciug  the  inflammatory  affection  of  the  joints,  ]>roduces  an  in- 
flummntion,  of  some  internal  jiart ; and  wliich  appears  with  the 
same  symptoms  that  attend  the  inflammation  of  those  ])arts,  arising 
from  other  causes. 

Causes. — Predisposing  and  remote. — The  adult  age,  more  es- 
pecially the  middle  period  of  life;  hereditary  iiredisposition ; 
melancholic-sanguine  temperament;  full  plethoric  habit  of  body  ; 
indulgence  in  the  use  of  animal  food,  fermented  li(juor.s,  and 
veuery  ; sedentary  and  studious  life  ; the  large  use  of  acids  and 
acescents  ; tartareous  wines;  dyspejisia. 

fSir  C.  Scudamore  has  i)roved,  that  in  a number  of  iiatients  the 
majority  had  no  hereditary  predisposition.  It  is  also  a well-known 
fact,  that  gout  affects  the  ])oor  as  well  as  the  rich.  It  seldom 
occurs  hefore  the  age  of  twenty,  or  after  sixty.] 

Exciting. — 'I'he  application  of  cold  to  the  extremities ; fatigue; 
anxiety  of  mind  ; excessive  evacuations  ; s|)rains  ; intem|jerance 
ot  whatever  kind  ; the  ceasing  of  usual  labour  ; the  sudden  change 
from  a very  full  to  a very  spare  diet. 

l.)iA(iN'osis. — Erom  rheumatism. — By  the  i)revious  dy.speptic 
symjitoms;  hy  the  pains,  in  the  one  disease  attacking  the  .smaller, 
in  the  other  the  larger  j(dnts.  By  the  ])eculiar  mode  of  its  attack 
(.sec  Symptoms) ; by  its  not  being  preceded,  or  accompanied  at  its 
commencement,  with  symptoms  of  synocha  ; by  the  age  of  the 
patient. 

I’rognosis. — Fuvouruhtc.  — Youth,  ami  an  unimpaired  consti- 
tution; the  more  severe  the  i>amxysm,  the  shorter  its  duration; 
the  longer  the  intermission,  the  more  etlectual  is  it  in  removing 
various  anomalous  diseases,  to  which  the  patient  had  hecn  before 
subject  ; its  not  being  hereditary. 

Unfuvouruble. — Imjiaired  constitution;  concomitant  visceral 
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aftectioiis;  hovedit.ary  predisposition  to  the  disease  ; the  dei)Osition 
of  chalky  matter  on  the  joints  ; the  disease  suddenly  reeedinif 
from  the  extremities,  and  attacking  an  important  internal  organ, 
as  the  stomach,  heart,  brain,  lungs,  <S:c. 

Treatment. — The  indications  in  the  regular  gout  are, 

I.  To  alleviate  pain,  and  shorten  the  duration  of  the  paroxysms. 

II.  To  ])revent  their  return. 

The  tinst  indication  is  best  fulfilled  by  diaphoretics  and  ojjiates. 

li.  Ammoniie  Subcarbonatis  gr.  xij ; Sued  Limonis  recentis  q.  s. ; 
Jlistune  C’amphora-  f^x  ; Syrupi  xVurantii  f jjj  ; Tinctura;  dpii 
,„.x — XXX  : Fiat  haustus  quarta  vel  sexta  quaque  bora  sumendus. 

R.  I’ulveris  Antimonialisgr.  iij  ; AmmoniceSubcarbonatisgr.  iv; 
Pulveris  Ipecacuanhre  C'ompositi  gr.  v — xv  ; C'onfectionis  liosie 
q.  s ; Misce  ; ut  fiant  bolus  quartis  horis  sumendus. 

R.  Extract!  Opii  gr.  ij  ; Ilydrargyri  Submuriatis  gr.  j ; Pulveris 
Antimonialis  gr.  iij  ; Confectionis  Roseo  q.  s. : Fiat  pilula  bora 
decubitus  sunienda,  sujierbibendo  haustum  salinum. 

In  a regular  fit  of  the  gout  the  assi.stance  of  medicines  is  not  so 
great  as  is  generally  supposed  ; all  that  is  required  is  to  keep  the 
inflamed  part  moderately  warm  with  flannel,  wool,  or  fleecy 
hosiery  ; to  confine  the  ])atient,  if  young,  to  a spare  regimen  ; if 
advanced  in  life,  or  a high  liver,  to  enforce  a more  moderate  one  ; 
carefully  abstaining  from  everything  that  might  add  to  the  irrita- 
tion, keeping  the  limb  as  quiet  and  still  as  possible,  and  taking 
care  that  his  mind  be  not  rutiled,  but,  on  the  contrary,  soothed 
and  calmed. 

Some  practitioners  have  been  induced  to  adopt  an  antiphlogistic 
mode  of  treatment,  which,  in  a few  instances,  has  soon  removed  a 
regular  fit  of  the  gout ; in  others,  it  has  induced  an  alarming  and 
serious  train  of  symptoms  [by  inducing  metastasis  to  the  brain, 
heart,  Ac.] 

Many  topical  remedies  have  been  recommended ; pediluvium 
of  sim])le  water  ; a tepid  liath  of  water  and  muriatic  acid,  in  the 
I)ro])ortion  of  one  ounce  to  a gallon  of  water ; leeches ; very  cold 
water  ; ice  ; blisters  ; stinging  with  nettles ; burning  with  moxa  ; 
covering  the  ]iart  with  oilskin,  and  the  like  ; but,  perhaps,  the  les.s 
the  i)art  is  intertered  with  the  better,  for  the  conse(iuence  of  their 
use  is  often  the  translation  of  the  inflammation  to  an  internal 
organ.  Exciting  a perspiration  on  the  part  by  fleecy  hosiery  or 
flannel  is  sometimes  attended  with  the  most  beneficial  efl'ects.  [A 
iiarcotic  cataplasm  or  anodyne  fomentation  affords  great  relief] 

Dr.  Kinglake  has  revived  the  practice  of  applying  cold  water 
and  refrigenints  to  the  infl:tmed  [lart,  which  in  many  cases  has  had 
the  desired  efl'ect  ; but  instances  are  not  wanting  in  which  it  was 
siqipo.sed  to  have  been  productive  of  a fatal  retrocession.  [Scuda- 
more and  Mackintosh  strongly  advise  camphorated  spirit  very  much 
diluted  with  water,  others  use  a tepid  evaporating  lotion.] 
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The  Eau  Mcdicinalc  ilTIiisson,  and  Wilson's  Tincture  for  the 
Gout  are  dangerous  medicines,  tlie  cliicf  ingredient  ))eing  colchi- 
cuni  or  veratrinc. 

One  mode  of  administering  these  medicines  is  in  small  doses, 
in  which  way  they  have  no  sensible  f)peration,  exce))!  that  of 
gradually  reducing  the  force  of  the  sj’mptoms.  With  this  view  the 
l)owels  are  to  he  first  cleared  with  [iroper  aperients,  and  then  one 
of  the  following  recii)es  resorted  to  : 

R.  Liipioris  Ammoniic  Acetatis  f 3ii,i  t IMistuneCamphora;  f'jix; 
Potassie  Nitratis  gr.  viij;  Tinetura’  Colchici  f.^ss;  Syrupi  Croci 
f 3j  : Fiat  haustus  sexta  quaque  hora  sumendus. 

Others  give  a larger  dose  with  some  aperient,  which  mostly  acts 
gently  on  the  bowels,  and  mneh  relieves  tlie  complaint : thus, 

R.  Tincturre  Colchiei  f 5j  ; iMistura  Camphoric  f 3'  ! ; Infusi 
Senna;  fSiij  ; Syrupi  Aurantii  f3j  : Fi;it  haustus  nocte  maneque 
capiendus. 

[See  Rheumatism  fir  a f n-mula  now  generidly  employed,  p.  ?i7'2. 
The  bowels  should  be  oiiened,  before  we  commenee  this  medicine, 
and  it  must  be  used  with  caution  when  there  is  ii  determiimtion  of 
blood  to  the  he:id.  The  volatile  tincture  of  colchicum  seeds  is 
recommended  in  the  strongest  terms  by  Dr.  Williiims  of  Ipswich.] 

The  second  indication  is  etfected  by  reguhirity  of  life;  avoiding 
the  exciting  causes  of  the  disease  ; abstinence  from  the  use  of 
animal  f)od  and  fermented  liquors;  milk  and  vegetable  diet; 
exercise ; friction  with  the  flesh-brush  ; tonics  and  stomachic 
bitters  and  chalybeates,  such  as  are  recommended  fa-  tbe  cure  of 
dyspeiisia  ; Batb  waters ; tbe  regular  use  of  mild  cathartics. 

The  long-continued  use  of  the  mineral  alkali. 

R.  Sodie  Carbonatis  Exsiecata'  gr.  x ; Sajionis  duri  gr.  iv  ; Pul- 
veris  Rhei  ([.  s. : Fiant  ])ilulie  diue  nocte  manciple  sumemhe. 

'I'he  double  acidulated  soda-water  in  the  ipiantity  of  a pint 
daily;  lime-water;  ginger. — See  Gravel,  p.  iifio,  and  Chronic 
Nejihritis,  p.  3.5-t. 

The  atonic  (/out  is  to  be  treated  by  carefully  avoiding  all  the 
causes  inducing  debility  ; gentle  exercise ; cold  bathing;  the  mo- 
derate use  of  animal  food,  and  the  least  acescent  wines,  as  Sherry 
and  Madeira;  tonics,  stomachics,  and  chalybeates,  such  as  are 
recommended  against  indigestion  ; guarding  against  the  effects  of 
cold,  by  wearing  Hannel  next  the  skin  ; in  severe  attacks,  blisters 
to  the  extremities  are  serviceable. 

Of  the  retrocedent  (/out. — If  the  stomach  be  the  seat  of  the 
disease,  the  liberal  administration  of  warm  brandy  and  water,  or 
wine  and  aromatics  ; apher,  ammonia,  assafictida,  camphor,  musk, 
[ and  sinajiisms  to  the  feet.  [ 

R.  Spiritiis  yi'lthcris  Sulphurici  Compositi  f3iij  ; iMistura'  Cam- 
phora-  Fortioris  fj^viijss;  Syriqii  Aurantii  fyss:  iMisee  ; sit  dosis 
eochlearia  tria  omni  hora. 
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R.  Spiritus  Ammonia;  Succinati  fvj  ; ISIisturaCamphone  f^vj ; 
Syrupi  Ulnpados  f5ss:  J\Iisce : sumantiir  cochleariii  triii  magna 
omiii  hora. 

R.  Mistura;  Assiiftrtidffl  f i^iij ; IMistura;  Camphone  I’yiv;  Am- 
monia' Carhonatis  9j  ; Syrupi  Zingitieris  i 3ss;  ilisce:  capiat 
icger  cochlcariu  tria  omni  liora. 

R.  Camphora?  pulvcris;  I’ilulic  saponis  cum  Ojiio ; Mosclii 
( (pii ; A.ss;if(ctida>,  singulorum  gr.  iij  •,  Syrupi  Zingibcris  q.  s.; 
Fiat  l)olus  omni  bilmrio  adhibcndus. 

Warm  stimulating  plasters  are  to  be  applied  externally. 

R.  Emidastri  Picis  C'ompositi  yj  ; Olei  Kssentialis  Sassafras 
5j  ; Fiat  emplastrum  regioui  epigastricie  imponendum. 
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OilDER  IV. 

n .1-  M O R R H A G I -E. 

niSCHAIlCES  OF  BLOOD. 


CHAK.VCTER. 


Pyrexia,  with  a profusion  of  lilood,  without  .any  external  vio- 
lence ; tlie  lilood  drawn  from  a vein  havini,'  the  same  appearance  as 
in  thephlegniasiie. 

The  pyrexia  is  often  exquisitely  synochal  ; the  heat  consider- 
able, and  the  ]mlse  almost  peculiar  and  well  marked.  It  is  usu- 
ally the  pn/niis  flicroliix,  or  rebounding  pulse  ; so  called,  because 
its  action  conveys  the  idea  of  a double  jmlsation.  In  the  disease.s 
of  this  order  there  is  generally  an  obvious  idethora  of  the  vascular 
system,  known  by  the  peculiar  pulse  just  mentioned,  by  the  mor- 
bid determination  of  blood  to  the  part  from  which  the  blood 
proceeds,  and  by  a febrile  irritation,  which  strongly  point  out  an 
hwmorrhajjic  diathesis. 


E FIST  AX  IS, 
H.E.MOI'TYSIS, 

I I.E.MA  rE.riESlS, 
II.E.MOHIUIOIS, 
iMENOIlKUAOIA, 
II.E.MATl'KIA, 


GENERA. 

or  Bleeding  from  the  nose. 

— Sjntting  of  blood. 

— Vomiting  of  blood. 

— Piles. 

— Flooding. 

— Voiding  of  blood  by  urine. 


GENERAL  CAUSES. 

External  heat ; sudden  diminution  of  the  weight  of  the  atmo- 
sphere; whatever  increases  the  force  of  circulation  ; a.s,  violent  ex- 
ertions ot  the  body  in  general,  or  violent  action  in  a jairticular 
part ; particular  postures  of  the  body  ; ligatures  producing  local 
conge.stion  ; exposure  to  cold  ; external  violence. 


GENERAL  TREAT.VIENT. 

Iridivnlinns. — I.  To  put  a stop  to  the  discharge  of  blood. 

II.  To  prevent  its  recurrence,  by  removing  the  causes  by  which 
it  was  excited. 

III.  'I’o  destroy  the  inflammatory  diathesis. 

[ Acetate  of  lead,  with  the  liquor  opii  sedativus,  or  the  acetate  of 
morphia,  is  the  only  ('tfectual  astringent  in  luemorrhages ; and 
will  generally  jirove  etfectual,  unless  large  vessels  are  riqitured. 
It  may  be  given  to  the  amount  of  ten  grains  daily,  provided  a 
small  quantity  of  diluted  acetic  acid  is  added. 
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EPISTAXIS — IliEMORRIIAGE  PROM  THE  NOSE. 

Species. — 1.  JJjiista.vis  jiiniorum ; with  signs  of  arterial  ple- 
thora. 

'2.  Kpiit/fi.i  is  seuiini ; with  signs  of  venous  plethora. 

Symptoms. — Sense  of  Height,  and  obtuse  pain  in  tlie  head  ; red- 
ness of  the  elieeks  ; inflation  of  the  face,  and  of  the  vessels  of  the 
neek  and  temples ; tinnitus  auriuni  ; heavy  pain,  prominence  and 
drmess  of  the  eyes  ; vertigo  ; itching  of  the  nostrils,  and  sense  of 
weight  about  the  root  of  the  nose  ; in  some  instances  disturbed 
slee])  and  dreadful  dreams ; eostiveness  ; diminished  secretion  of 
urine  ; coldness  of  the  extremities  ; tension  of  the  right  Inqin- 
chondrium  ; these  succeeded  by  a profusion  of  blood  from' the 
no.strils. 

Causes. — Predisposing. — A certain  age  ; the  period  of  puberty, 
and  the  decline  of  life  ; plethoric  state  of  the  system  ; peculiar 
weakness  of  the  vessels  of  the  part. 

ExcUintj. — External  heat  •,  violent  exertion  ; cold  applied  to  the 
body  ; particular  postures  of  the  body  ; external  violence. 

Treat.me.xt. — The  indualions  mentioned  in  the  general  treat- 
ment of  Htcmorrhage  will  be  answered  : — 

E By  the  local  means  recommended  in  surgical  works;  erect 
position  of  the  body,  with  the  head  somewhat  reclined  backwards : 
free  exposure  to  cool  air  ; cold  applied  to  the  neck,  or  immer- 
sion of  the  head  in  cold  water  ; or  liy  covering  the  head  with  a 
bladder  half  tilled  with  water  impregnated  with  nitrate  of  potass 
and  muriate  of  ammonia  ; atfusion  of  cold  water  over  the  genitals  ; 
and  astringent  injections  ; but  the  most  etfectual  and  certain  is 
idugging  ui)  the  jiosterior  and  anterior  no.strils  with  dos.sils  of  lint  ; 
a coagulum  of  lilood  will  form  between  them,  and  the  luemorrhage 
will  cease,  [unless  an  artery  has  burst,  when  it  may  i>rove  fatal.] 

li.  Zinci  Sulphatis  3];  Aqiue  Destillatie  f^x : Fiat  injectio 
subinde  utenda. 

R.  Tinctura.-  Muriatis  Ferri  f5j ; Aiimc  De.stillata'  f^vj  : Fiat 
injectio. 

R.  Aluminis  T’urificati  ?j  ; Acidi  Acetici  fyj  ; Aqua;  Destillata- 
f^vj  : Fiat  injectio. 

The  second  and  third  indications  will  be  fulHlled  by, 

1.  The  means  that  obviate  plethora,  as  the  antiphlogistic  diet, 
general  and  local  blood-letting,  imrging,  and  diaphoretics.  These 
remedies  are  more  particularly  required  when  the  fever  is  comsider- 
able  and  the  jiulse  strong. 

2.  Jiefriticranis  and  diapliorelics ; as,  nitrate  of  potass  and  anti- 
monium  tartari/atum. 

R.  I’otassie  h. itratisgr.  vj  ; Liipioris  Antimonii  Tartarizati  m.  xv  ; 
A(iuie  Destillatic  f5xij ; Syrupi  C'roci  fSj  : Fiat  haustiuj  sextis 
lioris  sumeiidus. 
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?i.  Astriitf/fnls  ; especiiilly  siil])hate  of  zinc,  alum,  ami  acetate  of 
lead  with  opium,  | the  last  is  the  best.] 

R.  Ziuci  Sulphatis  .ur.  ; Aluminis  Purificati  gr.  x;  Infusi 
Rosie  f,'xii)  ; S.ynipi  ejusdem  f5j  : Pint  haustus  sextis  horis  capi- 
endus. 

H.  I’lumhi  Acctatisgr.  j — iij ; Liquoris  Opii  Sedativi  m.\  \ Aquie 
Oimiamomi  f3v  ^ A<pue  Itestillatie  t.^x  ^ j^Acidi  Acetici  Itiluti 
3ss  ;]  Svrupi  Auraiitii  f.'.j  : Fiat  haustus  octavis  horis  sumendus. 
4.'  Sedatires  ; e.specially  digitalis  and  nitrate  of  imtass. 
li.  Tincturie  Digitalis  /h.x-xxx  ; Potassie  Nitratisgr.  vj  ; Aipi.-e 
Mentlue  Viridis  f3xiij  ; Syrupi  Croci  f3j  : IMisce,  pro  haustu  sexta 
quaque  hora  sumendo. 


IItI-IMOPTYSIS.— SPITTING  OF  BLOOD. 

SPECIF.S. 1.  J/(Pni<i]j/i/.iis  jdet/iorica  ; occurring  without  any  ex- 

ternal cause,  without  previous  cough,  or  supiiression  of  any  usual 

evacuation.  , , 

Ilcernopli/sis  violeiita  ; occurring  on  the  application  of  external 

violence.  , ■ , i 

3.  llcemopli/sis  phthhka  ; occurring  after  long-continued  cough, 

with  wasting  and  debility. 

4.  lU  mopliis’is  ca/ciilosd  ; bringing  up  small  calcareous  pustules 
mixed  with  the  sanguineous  sputum. 

Ila’iimjitjiAn  vicuna  ; occurring  after  the  suppression  of  some 

accu.stomed  evacuation.  i . 

Symptoms.— Sense  of  weight  and  oppression  in  the  chest ; dry 
ticklimr  cough  ; peculiarly  hard  jerking  pulse  ; difficulty  of  breath- 
in"-  • sense  of  pain  and  heat,  referred  to  the  sternnin  ; saltish  taste 
iiUhe  mouth  ; flushed  countenance;  constant  irritation  at  the  top 
of  the  larynx,  which  excites  hawking  and  coughing,  during  which 
the  in-ofnsion  of  blood  takes  place.  [ The  cbest  artords  the  'ndura 
sound  on  percussion,  and  the  mucous  rale  is  very  distinct.  1 he 
disease  may  be  iieriodical,  or  supervene  on  the  suppression  of  an 
habitual  sanguineous  discharge,  as  mcnstniation.  or  the  hiemorr- 
hoidal  flux.  The  disease  is  caused  by  an  exhalation  on  the  mu- 
cous memlirane  in  most  cases,  as  there  is  no  erosion  or  breach  of 
surface  found  on  dissection.  It  may.  however,  lie  caused  by  the 
rupture  of  a blood-vessel,  when  the  ha-morrhage  will  be  more  co- 
pious It  often  precedes  consumption,  but  it  may  continue  tor 
several  years  and  occur  daily,  though  the  patient  is  otherwise  m 
excellent  health.  The  editor  has  a patient,  at  this  time,  who  has 
had  it  daily  for  the  last  twenty  years.  He  is  m good  health  and 
very  corpulent.  In  general  it  is  a symptom  of  consumption.  1 It 
„n'v  continne  for  twenty  years,  wlu-n  Horid  and  iiroduccd  k'’  the 
bronchial  mucoiis  membrane  ; but  when  the  extreme  branches  of  the 
oulmoiiary  artery  give  way,  and^  dark-colonrcd  hlood  is  expecto- 
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or  intervesicular  cellular  tissue  of  the  lunsrs.  It  may  lie  vicarious 
of  suppresseil  saupuineous  discharges  from  any  portion  of  the  mu- 
cous membrane,  and  in  such  cases  is  seldom  i>receded  or  succeeded 
hy  cough.  But  in  pulmonary  apoplexy  there  is  cough  and  dysp- 
noea. Phthisical  hannoptysis  is  arterial  and  bronchial ; hence  so 
many  Itronchial  liiles  in  consumption.  In  general  there  is  bron- 
chitis at  the  top  of  both  lungs.] 

G.iusEs. — Predhspns'mn. — certain  age  ; from  the  period  of  pu- 
berty to  the  thirty-tiftli  year  ; sanguineous  temperament ; great 
sensibility  and  irritability  ; suppression  of  usual  evacuations  ; nar- 
row conformation  of  the  chest  ; previous  affections  of  the  same 
disease ; hereditary  predi.sposition  ; plethora ; diseases  of  the 
heart,  esiiecially  an  impediment  to  the  return  of  the  blood  to  the 
left  auricle,  engorgement  of  the  liver,  and  imipura. 

K.i'cifiiif/. — Excessive  heat  of  the  atmosjihere  ; violent  exercise  ; 
inordinate  exertion  of  tlie  organs  of  respiration ; external  vio- 
lence; [de])re.ssing  passions  ; venery. ] 

Di-ignosis. — The  blood  being  brought  up  liy  hawking  and  cough- 
ing; ofa  florid  red  colour;  and  mixed  with  a little  frothy  mu- 
cus; reference  to  the  predisposing  causes. 

From  hiemalemenis. — The  blood  thrown  up  in  hfematemesis  is 
usually  in  much  more  considerable  quantity;  of  a darker  colour  • 
more  grunious  ; mixed  with  other  contents  of  the  stomach  ; and 
usually  unattended  with  cough. 

Prognosis, — Favourahle. — The  disease  arising  from  common 
camses  only,  and  not  from  hereditary  predisposition  to  phthisis,  or 
malconformation  of  the  pulmonary  system.  'I'he  blood  being  small 
in  quantity,  and  ofa  bright  red  colour.  Its  not  being  followed  by 
cough,  dys])na'a,  pain,  or  other  affection  of  the  lungs.  [The  at- 
tack being  periodical,  and  the  patient  being  otherwise  in  good 
health.] 

Unfuvnunthle. — The  reverse  of  the  above. 

Tukatment. — Iitdicalions. — The  same  as  enumerated  for  the 
general  treatment  of  Ilicmorrhagy,  which  will  be  answered  by, 

1.  Avoiding  heat,  every  kind  of  bodily  exertion,  [and  conversa- 
tion.] 

•2.  -Mai  <ing  use  of  a light  x'ppeiahle  diet. 

3.  F.leedui;/,  where  symptoms  of  inflammatory  diathe.sis  are  indi- 
cated by  the  hardne.ss  and  peculiar  jerk  of  the  pulse  ; the  constitu- 
tion of  the  patient  ; and  the  florid  colour  of  the  blood  evacuated 
from  the  lungs,  and  when  the  quantity  is  copious. 

On  the  contrary,  where  there  are  marks  of  debility  and  laxity 

and  the  blood  is  of  a dark  colour,  depletion  is  imp'roper,  [i.rin 
nervous,  sensitive  jicrsons. 

Leeches  to  the  anus  when  hamiorrhoids  have  existed,  and  to 
the  hypogastrium,  or  genital  fissure,  when  the  catamenia’are  sup- 
pressed. ‘ 

\\  hen  the  hiemorrhage  is  copious,  it  arises  from  pulmonary  ajio- 
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jilexy,  nr  cniiyestion,  or  from  a ruptured  vessel,  and  then  copious 
depletion  is  necessary. 

When  the  disease  is  intermittent,  or  attacks  nervous  jicrsons,  or 
those  of  a seorhutie  habit,  quinine  is  a most  useful  remedy.] 

4.  C'ooliuft  /)tiri/es,  of  the  sulphate  of  inaynesia  or  soda,  in  infu- 
sion of  roses. 

14.  Infusi  Kosa' f.^vij  ; Macnesiai  Sulphatis  3vj  ; Syrupi  Rosie 
foss:  I-'iat  mistura  eiijus  capiat  leger  eochlearia  iv.  sexta  (iua<|ue  hora. 

.5.  Itefrijieranla ; nitrate  of  potass  ; sulphuric  acid  ; citric  acid, 
tamarimls,  licc. 

R.  Infusi  Rosie  f.^ij ; Potassie  Xitratis  w)ss  ; Tincturic  Opii  )rv  : 
I'iat  haustus  tertia  vel  quarta  quaque  hora  sumendus. 

[The  French  use  half  ounce  doses  of  nitre  given  in  mucilage.] 

R.  Acidi  iSulphurici  Diluti  m.xv  ; Aqiue  Destillatie  f7)Nv  ; 'I’inc- 
tura  Opii  )».v — xv  ; Synqd  Rosa  f5ij : Fiat  haustus  tertia  vel 
(piarta  (puique  honi  capiendus. 

R.  Potassie  Supertartratis  5ii,i : Potassie  Xitratis  3i,i : Misce:  ca- 
piat leger  3ss.  pro  dosi  ex  cyatho  parvo  aquie  hordei. 

Draughts  of  cold  water  acidulated  with  lemou-jiuce. 

().  Astrinj/eiits  ; the  vegetable  acids  ; acetate  of  lead  ; tinctura 
stiqitica;  but  especially  the  acetate  of  lead  iu  combiuatiou  with 
opium,  which  proves  the  most  certain  styptic  when  the  febrile  state 
is  removed  by  venesection,  and  it  agrees  with  the  bowels. 

R.  Plumbi  Acetatis  gr.  vj  ; Extracti  (dpii  gr.  iij  ; Confectionis 
Rosa;  Canime  q.  s. : Fiat  massa  in  pilulas  sex  iviiuales  dividenda. 
Sit  dosis  una  vel  altera  bis,  ter,  quaterve  in  dies. 

R.  Plumbi  Acetatis,  I’ulveris  Digitalis,  ail  gr.  ].  ; Extracti  Onii 
gr.  ] -,  Extracti  Olycyrrhi/ie  gr.  iij  ; F'iat  iiilula  ter  iu  die  sumenda, 
siqierbibeudo  cyathum  vinosum  alicujus  liiiuoris  idouei.  Or, 

'I’hc  acetate  of  lead  draught,  directed  p.  1(1(1  is  better. 

R.  Tiucturie  Saturniua-  w.x — xl  ; Aquie  Destillata-  f3xij  ; Sy- 
rupi  Sinqdicis  f3j : Fiat  haustus  ter  in  die  sumendus. 

[The  lead  may  be  increased  to  ten  or  tifteen  grains  daily.] 

7.  .Sf/httirfa  ; digitalis;  hyosycamus  ; conium. 

R.  Plumbi  Acetatis  gr.  j ; Extracti  I lyoscyami  gr.  v ; Pulveris 
l[)ecacuauhiu  C'ompositi  gr.  ij  : Fiat  pilula  octava  quaque  hora 
deglutienda. 

14.  Flxtracti  I lyoscyami  gr.  ij — xv  ; Extracti  Conii  gr.  iij;  Fiat 
|)ilula  sextis  boris  sumeuda. 

R.  Flxtracti  I lyoscyami  gr.  ij — x ; Pulveris  Digitalis  gr.  j : F'iat 
pilula  sexta  quaque  hora  sumeuda. 

R.  'I’iucturie  Digitalis  w.\ — xxx  ; Acidi  Sul]dmrici  Diluti 
m.xv  ; Aqua'  MeiUhie  Viridis  f3xij  ; Syrupi  Rhivados  f3j : Fiat 
haustus  sextis  horis  sumendus. 

H.  Fhuetics  are  recommended  by  Dr.  Darwin  1 ami  othei's.] 

Richter  iu  his  J'ilements  of  Surgery  recommends  i]  ecacuauha 
for  its  anti-hiemorrhagic  eti'ect.  and  Sheridan  and  (iraves  speak  ot 
it  in  high  terms.  The  latter  gives  witli  opium  towards  the  tcimi- 
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nation  of  the  disease  and  iircfcrs  it  to  tlie  aeetatc  of  lead.  Dose, 
two  grs.  every  quarter  of  an  lionr,  or  every  half-hour,  until  the 
bleeding  is  arrested. — [.ond.  Med.  and  Surg.  Juurn.  v.  ii.  p.  ‘217. 

The  ergota  or  secale  eornutum,  in  doses  of  three  grains  every 
tliree  hours  is  a valiial)le  astringent.] 

y.  Nauseating  niedieines ; antinioniuin  tartarizatuni  in  .small 
and  repeated  doses. 

10.  Inhaling  sedative  aire  ; Imlroearbonate. 

11.  Limited  use  of  liipiids. 

12.  Cold  lotions  applied  ; [to  the  chest  ;]  vinesar  and  water  : a 
solution  of  muriate  of  ammonia. 

'\\  here  symptoms  of  debility  prevail,  blisters  to  the  chest  i [qui- 
nine ;]  opium  ; chalybeates. 


II^MATEJIESIS.— VOMITING  OF  BLOOD. 

An  lueniorrhage  of  dark-coloured,  grumous  blood  from  the  sto- 
mach. in  a greater  or  less  quantity,  mixed  with  alimentary  matter 
and  preceded  by  a sense  of  weight  and  obtuse  pain  or  anxiety  in 
the  region  of  the  stomach. 

Causes  --The  general  causes  of  haemorrhage,  as  plethora,  sun- 
pression  of  evacuations,  <Ac.  ; tumours  compressing  the  liver  or 
spleen  ; external  violence  ; obstructions  in  any  neighbouring  viscus  • 
[lupture  of  a blood-vessel,  as  in  the  case  of  iving  George  1 \ , ; or 
there  may  be  no  erosion  or  abrasion  of  the  gastric  mucous  mem- 
brane. m which  case  the  luemon-hage  will  be  sparing.  The  fluid 
IS  exhaled  from  the  mucous  membrane,  and  this  is  congested  red 
or  liMd  in  patches,  which  retain  their  colour,  though  submitted  to 
frequent  ablution.] 

PiujGNosis.— Ha  matemesis  seldom  proves  fatal  from  the  loss  of 
blood,  but  It  often  induces  very  considerable  weakness.  When  the 
bleeding  is  symptomatic  of  some  .itlier  disease,  then  the  prognosis 
should  depend  on  the  probability  of  its  being  cured. 

1 KKAT.MENT.  I lulwuliutis. — .See  tile  general  treatment  of  fl:r- 
niorrh;i;ry. 

If  accompanied  by  symptoms  indicating  an  inflammatory  dia- 

the.sis,  bleeding,  and  the  antiphlogistic  regimen,  with  digitalis if 

not.  tonics  and  astringents  ; sulpliuric  acid  with  opium.  " ' 

iced  water,  or  lemon,  or  any  water  ice,  a small  quantity  at  a 
tune,  [and  pounded  ice  to  the  epigastrium.] 

W hen  the  ha  morrhage  has  ceased,  infusion  of  roses  with  excess 

•in.rtC  b’"'  Wunlarly  every  four  or  six  hom-s'. 

and  the  bowels  .slnmld  be  kejit  open  by  j.roper  doses  of  the  sulphate 
if  magnc.sia,  or  soda,  or  the  soda  tartarizata  in  the  almond  mix- 
urc.  ( \V  hen  the  dise.ase  is  cau.sed  by  suppression  of  the  ha- 
morrlioulal  or  catamenial  flux,  leeches  shouhl  be  applied  to  the 
anus  oi  \agma,  together  with  other  appropriate  remedies  for  such 
tlJBCU'sCS.  J 
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The  tinctuni  ferri  muriatis  m.  xx,  ad  xxx,  omni  hora,  in  a small 
wine-slassfiil  of  water. 

The  union  of  decoctiim  cinchonac  with  aeidum  sulphuricum. 
iQ,uinine  draughts,  see  p.  112.] 

Alum,  in  the  dose  of  ten  grains  every  four  hours. 

Epispastics  to  the  abdomen,  if  there  he  pain,  [and  sinapisms  to 
the  legs.] 

If  the  existence  of  scirrhous  tumouns  can  he  ascertained,  hy- 
drargyrum; conium;  [iodine;]  and  other  remedies  recommended 
for  siich  diseases.  [When  vomiting  hlood  is  caused  liy  rupture  of 
a large  vessel  or  tumour,  all  medicines  will  fail  to  restrain  it. 
When  the  disease  occurs  in  delicate  or  scorlnitic  hahits,  tonics, 
nuinine,  and  rhatany  are  the  hest  remedies.] 

II^MORRIIOIS.— THE  PILES. 

Species. — 1.  Ilamorrhnis  tiimens  : from  external  tumours. 

2.  Hceniorr/idix  jn'oeidens  ; from  protrusion  of  the  anus. 

;5.  Htimorrhois  Jiiicns  : bleeding  piles,  intenial,  without  external 
tumour  or  protrusion  of  the  anus. 

4.  IltEmorrhnis  ccecii:  blind  piles,  with  pain  and  tumour  of  tlie 
anus,  without  effusion  of  blood. 

Character. — Small  tumours  on  the  verge  of  the  anus,  or  a 
number  of  varicose  veins  surrounding  it ; [itching,  weight,  tension, 
and  a sense  of  bearing  down.]  or  pungent  pains  in  the  fundament 
[or  perineum]  ; more  especially  upon  going  to  stool;  pain  in  the 
back  or  loins  ; vertigo  ; head-ache  ; discharge  of  blood  from  within 
the  anus  ; [frequent  desire  to  go  to  stool  ; varicose  or  enlarged 
veins  ; hard  tumours,  sometimes  indolent  or  painful ; excoriation 
or  erythema  about  the  anus.] 

C^irsES. — Habitual  costiveness  ; plethoric  state  of  the  vessels; 
hard  riding ; excesses  of  various  kinds  ; the  suppression  of  some 
long-accustomed  evacuation  ; the  use  of  strong  aloetic  purgatives  ; 
|)ressure  of  the  abdominal  viscera  on  the  Incmurrboidal  veins,  [by 
pregnancy  or  curvature  of  the  spine. 

Andtinii'icul  ('hfiracters. — The  veins  may  be  enlarged,  the  cel- 
lular tissue  thickened,  or  the  morbid  growth  may  resemble  luiren- 
ebymatous  or  erectile  tissue.] 

Proonusis. — The  only  luqileasant  consequence  in  general  to  be 
apiirehended  from  iiiles,  is  the  iiresence  of  inflammation,  which 
may  induce  suppuration,  and  the  disease  degenerate  into  fistula. 
When  a venous  plethora  exists,  which  is  often  the  case  in  old  age. 
bleeding  piles  are  salutary,  ami  their  supin-cssion  followed  by  apo- 
plexy. 1 Piles  often  relieve  affections  of  the  head,  chest,  abdomen, 
and  uterus,  and  when  suppressed  cause  disease  in  these  parts. 
Dr.  (iraves  observed  |)ulmoiiary  apiqilexy  succeed  siqipresscd  jiiles. 
Ijondon  Med.  ittid  Sun/.  Juiirn.  vol.  ii.  p.  71. 1. 

Truat.vient. — Indications. — See  the  general  treatment  of  11  a-- 
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raorrhage.  When  the  hieniorrhage  is  considerable,  so  as  to  occa 
sion  great  debility,  recourse  must  be  bad  to  astringents,  both  lo- 
cally and  internally. 

The  best  way  to  stop  the  ba;morrbage  when  extremely  profuse, 
is  by  [iressure.  Various  means  have  been  recommended,  as  intro- 
ducing a pig’s  or  sheep’s  gut,  and  blling  it  with  water;  but  these 
are  nasty  and  unnecessary  : the  pressure  should  be  made  by  dos- 
sils of  lint  or  the  finger.  The  following  are  the  best  local  astrin- 
gents : 

li.  Sulphatis  Zinci  ; Aqiue  l)estillat;e  f 3x : Fiat  injectio 
frigide  injicienda. 

li.  iSulphatis  Zinci ; Aluminis  Puriticati,  aa  3ss ; Aqua?  Destil- 
lat.e  C)j  ; Fiat  injectio. 

R.  Aluminis  Puriticati  3.i ; Decocti  (-iuercus  Oj : Fiat  injectio. 

R.  Liquoris  Plumbi  Acetatis  3j  t Mistune  Camphone  3ii  t 
.\qiuc  I )e.stillat;e  Oss:  [Fiat  solutio  in  rectum  ope  sephuneuli 
injicienda.] 

Ice  applied  by  introducing  a small  piece  into  the  rectum. 

If  these  are  insufficient,  astringents  should  be  directed  internally. 
[The  best  are  the  acetate  of  lead  and  opium.] 

R.  -Vluminis  gr.  v.  ; .Vcidi  Suliihurici  1 )iluti  m.  .xxx  ; Infusi 
Anthemidis  f ,3xij  ; Syrupi  .Vurantii  f^j  t Tinctur;e  ()pii;«.  vj; 
Fiat  haustus  ter  in  die  sumendus. 

R.  Aluminis  Puriticati  Bss ; Kino  gr.  viij  ; Confectionis  Opii 
3ss  ; Fiat  bolus  sextis  horis  sumendus. 

[ If  tlic  pile  is  an  enlarged  vein,  ami  this  becomes  strangulated 
by  the  spasm  of  the  sphincter  ani,  it  should  be  compressed  and 
flattened  with  the  finger  and  passed  into  the  rectum.  Tliis  plan 
may  lie  repeated  freiiuently.  A T bandage  may  become  necessary. 
The  hip-bath  facilitates  the  reduction  of  strangulated  ]iiles.  ] 

When  the  tuimiurs  about  the  anus  are  painful,  and  wlien  in- 
flammation attends,  leeches  should  lie  applied,  and  cooling  lotions 
of  solutions  of  lead  [or  cold  poultices]. 

The  inflammation  often  runs  high,  and  produces  a considerable 
degree  of  fever.  The  antiphlogi.stic  diet  is  then  necessary,  and 
the  means  recommended  against  synocha  fever. 

In  all  cases  of  In'cmorrhois  the  bowels  should  be  kept  loose,  as 
the  irritation  of  hardened  fieces  both  Iiefore  and  during  their  jiass- 
ing  over  the  idles,  creates  mueh  distress.  Oleaginous  luirges  arc 
most  servieeable,  though  sulphur  is  the  mo.st  generally  resorted  to. 

|P<.  Sniphuris  Loti,  Pota.ssa?  Supei tartratis,  fui  ; Pulveris 
.lalap.e  ,jj  ; Pulveris  Cinnamomi  t’ompositi  3j  ; IMellis  vel  'I'lie- 
riaca-  ip  s. : Fiat  electuarium  cujus  capiat  eochleare  medium  bis  vcl 
ter  in  die.] 

When,  instead  of  being  inflamed,  the  tumours  are  rr  laxed  and 
flaccid,  and  at  the  same  time  irritable,  astringent  applications 
should  he  used,  as  galls,  oak-bark,  balsam  of  copaiba,  and  cold; 
and  astringents  taken  internally  are  likewise  beneficial. 

(■  c 
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lx.  Gallae  rulveris  7,i  j Camphora- ; Tinctura’  Opii  f “pj 
Cerati  5] : 'I’oivsiniul  ut  tiiiiit  uuffucntuni  (iud  partes  afteeta;  noete 
maneipie  illinaiitur. 

1\.  (ialla- ('ontusii' ^ss ; A(iua  Destillata- Oij  : C'oque  per  sex- 
tain hone  partem,  dein  eola  ])ro  fomento  liis  in  die  applieando. 

( The  introduetion  of  a pieee  of  tallow  eandle,  and  this  allowed 
to  melt  in  the  reetum,  affords  .ereat  relief.  A suppository  of 
simple  eerate  and  o])ium  is  also  a good  remedy.] 

When,  in  eonseipienee  of  a long  eontinuanee  of  the  disease,  the 
reetum  has  beeome  mueh  atfeeted  and  weakened,  and  exereseence 
or  fistulas  are  threatened.  Dr.  Ward’s  paste  has  been  of  great 
service.  ['I’onics  and  ehalybeates  are  necessary  in  debilitated 
eonstitutions.  ] 

CONFECTIU  FIPERIS  NKIHI. 

, R.  Kadieis  Knula;  Campana' ; Piperis  Nigri,  singuloruin  ttiss; 
Seminis  Faniieuli  Dulcis;  jMellis  Ifespumati,  aa  thj  : Fiat  pasta, 
do  r[ua  c.aiiiat  ([uantitatem  nucis  mosehatadiis  terve  die. 

[If  the  tumours  close  the  anus,  we  must  introduce  a common 
eandle,  an  oiled  bougie,  tents,  or  a pieee  of  sponge  well  oiled. 
Patients  atfeeted  with  piles  should  sleep  on  a hair  mattress,  sit  as 
little  as  possible,  and  if  sedentary  or  literary,  juirsue  their  avoca- 
tions in  the  erect  posture.  Thu  bowels  should  be  ojiened  daily 
either  bv  coarse  bread,  or  the  electuary  ot  sulphur,  <*r  castor  oil. 

R'hen  these  means  fail,  the  tumours  may  be  removed  by 
excision.] 

MENOURIlAdlA.— niMODF.RATE  FLOW  OF  THE 
MENSES. 


A flow  of  the  menses  is  to  be  considered  ns  immoderate,  when 
it  either  returns  more  frecpiently  than  what  is  natural,  continues 
longer  than  ordinary,  or  is  more  abundant  than  is  usual  with  the 
same  person  at  other  times. 

It  may  be  the  effect  of  two  dilferent  and  oj'posite  states  of  the 
system  i)lethora  with  inorilinate  arterial  vigour;  and  general 
relaxation  or  debility. 

Si’KciKs. — 1.  rubra;  bloody,  in  women  not  preg- 

nant nor  in  cbild-bed. 

■J.  Meriorriiai/ia  abnr/ii.t ; bloody,  in  pregnant  women. 

yienorrh<i<iia  /(icliia/is  ; bloody,  in  women  in  cbild-bed. 

-1.  AfeiKirrliaji'ia  rilioriaii  : bloody,  from  local  disetise. 

Sv.Mi’TOAis. — An  immo<lerate  flow  of  the  menses,  arising  from 
]dethora,  is  usually  jirceeded  by  rigors,  acute  ]'ains  in  the  head 
ami  loins,  thirst,  turgid  Ihished  countenance,  universal  heat,  and 
a strong,  hard  pulse;  on  the  contrary,  where  the  symptoms  ot 
debility  are  )>revalent  in  tl:e  system,  the  i>ulse  is  small  and  feeble, 
the  lace  pallid,  the  respiration  slunt  tind  hurried  on  the  sliuhtest 
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eft'ort ; tlic  cencval  leuophlegniatic  iippeanince  of  tlie  patient  imli- 
eates  a laxity  of  every  muscular  fibre  ; the  pains  of  the  back  ami 
loins  are  rather  aching  than  acute. 

Causes. — The  causes  which  predispose  to  the  disease  are  ]de- 
thora ; a laxity  or  debility  of  the  womb,  arising  from  fre(|uent 
parturition;  difficult  and  tedious  labours,  or  repeated  miscarriages; 
a sedentary  and  inactive  life,  indulging  much  in  grief  and  de- 
spondency; living  u])on  a ])Oor,  low  diet ; drinking  freely  of  warm 
enervating  liquors,  sueh  as  tea  and  coffee;  and  living  in  warm 
chambers. 

The  exciting  causes  of  menorrhagia  are,  violent  exercise,  more 
especially  in  dancing;  strokes  or  concussions  on  the  belly;  strains; 
passions  of  the  mind  ; violent  straining  at  stool  ; excess  in  venery. 
particularly  during  menstruation  ; the  application  of  wet  and  cold 
to  the  feet;  organic  affections  of  the  uterus,  such  as  scirrhus. 
polypus,  &c. 

Prognosis. — Menorrhagia,  when  it  is  the  elfect  of  plethora, 
rarely  jiroves  fatal ; but  when  it  occurs  in  habits  much  reduced  by 
previous  disease,  or  is  i>roduced  by  a laxity  of  the  vessels  of  the 
organ,  is  jirofuse,  long-continued,  or  of  frequent  recurrence  ; it 
the  lips,  nails,  and  otlier  parts  be  jiale ; if  the  extremities  become 
cold,  and  with  those  syinjitoms  the  patient  falls  into  syncoije. 
especially  if  there  be  any  convulsions  of  the  limbs,  the  danger  is 
very  great.  When  it  arises  from  an  organic  affection  of  the  part, 
which  is  frequently  the  case  after  the  age  of  forty-five,  it  is  usually 
incurable. 

Treatment. — The  cure  of  menoiThagia  consists  in, 

1.  Reducing  the  synocha-febrile  symptoms  when  urgent,  by 
general  blood-letting,  and  the  means  recommended  against  in- 
flammatory fever ; strictly  confining  the  patient  to  an  horizontal 
posture;  and  avoiding  every  exertion  both  of  body  and  mind. 

2.  Keeping  the  body  gently  open  with  laxative  medicines  that 
have  but  little  stimulus. 

Any  of  the  common  saline  aperients,  with  infusion  of  roses, 
camphor,  or  almond  mixture,  in  small  and  repeated  doses. 

B:.  Potassa"  Tartratis  5 ss ; Manna-  < Iptima;  5'j  ^ Aipia?  .Men- 
tha- Viridis  fyvi  ; Tincturie  Lavendula-  f'omiiosita-  f.^ss:  Fiat 
mistura,  cujus  capiat  a>gra  cochlearia  tria,  lu'o  re  nata. 

R.  Magnesiic  Suljihatis  ; Aqua-  I-'rigida-  f yx;  Fiat  enema. 

.Administering  draughts  of  acidulated  cold  liciuors  frequently, 
as  infusion  of  ro.ses,  lemonade,  and  the  like. 

4.  The  internal  use  of  styptics,  especially  the  acetate  of  lea<l.  as 
directed  against  hjenuqitysis,  when  the  febrile  symptoms  are  sub- 
dued. See]).  I Oh.  I'l'he  muriated  tincture  of  iron  is  extremely 
valuable  sis  an  astringent.  | 

.5.  W'hen  sym])tonis  of  debility  are  i)resent,  tonic  astringents  ; 
[quinine, I cinchona,  cascarilla,  kino,  quercus,  and  wine. 

G.  The  constant  ai)iilication  of  astringents  to  the  vagina  aTid 
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liyi^occastric  region  ; especially  ice,  very  cokl  water,  or  vinegar 
and  water.  [ Vaginal  injection  must  be  tried  in  severe  cases  ; 
equal  part.s  of  the  li(|uor  aluniinis  enmpositus  and  water  will  be 
beneficial.  Ice  may  lie  i)assed  into  the  vagina  in  bad  ca-ses.] 


H^M.VrURIA.— VOIDING  OF  BLOOD  BY  URINE. 

fSv.viPTO.M.s. — An  evacuation  of  urine,  mixed  with  blood,  preceded, 
when  not  the  etiect  of  injury,  by  pain,  and  sense  of  weight,  in  the 
loins  ; pain  and  heat  in  the  region  of  the  kidne.y. 

C.vusES. — It  is  most  frequently  sym])tnmatic  of  other  renal  atfee- 
tions — e.specially  inflammation  of  the  kidney  and  calculus.  Or  it 
arises  from  external  violence,  or  great  exertion.  It  may  be  pro- 
duced by  any  of  the  causes  of  luemorrhage,  [or  by  excessive 
venereal  indulgence.] 

Diaonosis. — It  is  distinguished  from  the  high-eoloured  urine 
attendant  on  many  diseases,  by  the  deposit  of  a coagulum  to  the 
bottom  of  the  vessel,  and  by  its  .staining  linen  of  a red  colour. 

Treatment.— If  the  disease  be  the  consequence  of  injury,  or 
the  patient  he  of  a full  ]dethoric  habit,  bleeding,  refrigerants,  as 
dvised  under  the  head  of  Hemoptysis,  p.  llfld. 

'I’he  saline  ])urges  of  the  sulphate  of  magnesia  or  soda. 

Astringents;  infusion  of  roses  with  an  additional  ([uantity  ot 
sul])hui'ic  acid  ; uva  ursi;  soda-water;  ojiium;  persicaria;  [pariera 
brava.] 

I\.  Gonfectionis  Rosa' Gallice  ^j  ; Infusi  Rosa*  I’erventis  Oj  ; 
Macera  jier  horam  dimidiam  et  cola;  llujus  colaturoe  t,)Xiij; 
Acidi  Sui])hurici  Diluti  in.  x:  Fiat  haustus  ter  in  die  sumendus. 

lx.  Foliorum  Uva*  Ursi  contusorum  yss ; Acpias  Ferventis  Oj  : 
Macera,  et  liquorum  frigefactum  cola.  1 lujus  infusi  t ,)Vij  ; Tinc- 
tura^  Kino  ; Syrupi  Zingiberis  aaf^ss:  Fiat  mistura  qiiotidie. 
jiartitis  haustibus,  baurienda. 

R.  Flxtracti  Opii  gr.  ; Extracti  Bapaveris  gr.  viij  : I'iant 
pilnlic  dua'  ter  in  die  sumendac 

R.  Foliorum  Fersicaria!  Excisorum  yj  ; Radicis  GlycvTihiza? 
yss ; A(|Uie  Destillata;  Oj : Decociue  ad  5xij  ; dcin  cola,  pro  potu. 
indies  sumendo. 

If  it  arise  from  irritation  of  the  kidney  by  calculus,  together 
with  the  remedies  ))roper  for  that  disease,  fre(|uent  draughts  ot 
mucilaginous  li(iuids ; as  thick  barley-water,  solution  of  gum- 
acacia,  decoction  of  marsh-mallows  sweetened  with  honey  ; opium  ; 
cojiious  emollient  cly.sters. 

Should  there  be  concomitant  symi)toms  of  debility,  iiowertul 
astringents;  alum  ; tinctura  muriatis  ferri  ; terebinthina  ; [acetate 
of  lead  with  opium.]  See]).  It)(). 

R.  Aluminis  I’uriticati  ; Fulveris  Kino  gr.  v : I'iat  pulvis 
ter  in  die  sumendus. 
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R.  Tincturre  Muriatis  Ferri  m.  x ; Aquse  Cinnamomi  f.^ij  ; Fiat 
liaui'tus  ter  in  die  sumemlus. 

R.  Terebinthina'  de  Cliio  3j ; Kino  Fnlveris  5ss  : Fiant  inlnla- 
xxiv.  quarnm  eapiat  a-ger  tves  ter  in  die. 

R.  Olci  Terebinthinse  Rectifieati  fipiiji  O'',  vitellnm  unuis. 
Sacehari  Pnritieati  7)SS  ; Aquar  Destillata?  f 5'ij  : Misce  nt  fiat 
mistura,  cnjus  capiat  ajger  coeblearia  tria  magna  ter  in  die. 

[ Wlicn  there  is  pain  in  the  loins,  leeches  should  be  applied.  If 
the  bleeding  is  profuse,  a cold  hip-bath,  or  cold  to  the  hyi)Ogastriuni 
or  perinenni.  If  tlie  blood  coagulates  in  the  bladder,  it  gives  rise 
to  difficult  micturition,  and  requires  catheterism.  In  such  cases, 
the  injection  of  warm  water,  decoction  of  marsh-mallows,  or 
lioppies,  bv  means  of  the  double  s.vringe,  or  a gum  elastic  bottle, 
is  productive  of  great  benefit.  This  plan  was  recommended  some 
years  ago  by  JMr.  Jesse  Foote,  and  is  now  very  much  employed 
iiy  Mr.  Costello  as  a preparatory  step  to  his  lithotritic  operations, 
and  Ijy  M.  Civiale  of  Paris,  the  inventor  of  lithotrity.  Sir  B. 
Brodie  describes  a most  interesting  case  of  great  distension  of  the 
bladder  with  blood,  which  was  relieved  I)y  tepid  emollient  injec- 
tions.— Lectures  on  Diseases  of  the  Urinary  Organs,  1835.] 
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ORDER  II.. 

I N T U M E S C E N T I JE. 

CHARACTER. 

Kxternal  tumour  of  tlie  whole,  or  of  the  greater  part  of  the  bodv. 


GENERA. 


Adipose  Swelling. 

POLYSARCIA, 

Obesity. 

Flatulent  Swelling.s. 

Pneu.matosi.s, 

Tympanites, 

Physojietra, 

■ ■ . Windy  swelling. 

nrum  belly. 

• • . Gas  from  the  womb. 

Jli'opsies. 

Anasarca, 

lIvDROCEPHAI.rs 

nVDRORACIIITIS, 

IIVIJROTIIORAX, 

Ascites,  . 

IIydrometra, 

IIydrocei.e, 

Uropsy  of  the  flesh. 

? . . ^Aater  in  the  head. 

Water  in  the  siiine. 

, . Water  in  the  chest. 

Ifropsy  of  the  abdomen. 
Uropsy  of  the  womb. 
Dropsy  of  the  testicle. 

Swellings  of  the  Solids. 

PlIV.SCDNIA, 

Racmiti.s, 

Physconia. 

Rickets. 

I ’O  L VS.V  RC I A.— O B ESI  T Y . 

I his  disease  is  eliaracterised  liy  excessive  eorpuleney,  wliieli 
depends  on  an  increase  of  fat  or  oil  in  the  cellular  texture  of  the 
body. 

I he  treatment  consists  in  iliminishing  the  quantity  of  nutritious 
matter,  and  increasing  the  excretion  hy  exercise  and  purging. 

pneumatosis,  or  EMPIIYSEM.V. 

'I'his  disease  consists  in  a collection  of  air  in  the  cellular  mein- 
hrane.  It  is  in  general  contined  to  one  place  ; hut,  in  a few  cases, 
spreads  universally  over  the  whole  body,  and  occasions  a consider- 
able degree  of  swelling.  It  is  attended  with  an  evident  crackling 
noise  and  elasticity,  upon  |>rcssure  ; and  when  near  the  chest,  witli 
much  difficulty  of  breathing,  oppression,  and  anxiety. 


TYMPANITES. 


C.IUSES. — Wounds  of  the  luna's.  It  sometimes  ai'ises  spontane- 
ously, or  comes  ou  immediately  after  delivery,  without  any  evi- 
dent cause. 

Treatment. — The  air  is  to  he  evacuated  by  scariheations  into 
the  cellular  membrane,  assisted  by  proper  |)ressure  with  the  hand. 
V^iolent  dys])ua’a  and  anxiety  are  to  he  relieved  by  bleeding  and 
laxatives  ; and  the  pain  and  uneasiness  arising  from  distention,  by 
relaxing  applications  to  the  skin,  as  the  ungueiitum  cetacei. 

TY.MPAXITES.— DRUM  15ELLY. 

Species. — 1.  Ti/mpanites  alidominalis ; or  collection  of  air  in  the 
cavity  of  the  peritoneum. 

Sv.MPToM.s. — Of  the  li/i)ipaiiites  intestinalis. — The  disease  some- 
times comes  ou  suddenly  ; at  others  it  is  more  slow  in  its  progress, 
and  preceded  by  unusual  flatulency,  borborigmus,  and  a frequent 
expulsion  of  air  upwards  and  downwards,  attended  with  colic  pains  ; 
the  abdomen  becomes  con.siderably  di.steuded,  tense,  and  elastic  ; 
costiveness ; dysiiria,  and  in  some  instances  even  ischuria ; im- 
paireil  ajipetite ; thirst,  heat,  emaciation,  hectic  fever,  not  unfre- 
quently  dropsy  or  gangrene. 

Of  the  tympanites  ahdominnlis. — The  swelling  is  more  eipial 
than  in  the  former  species  ; the  tension  greater  ; it  is  more  elastic  ; 
and,  uiion  percussion,  sounds  like  a drum  or  bladder  tilled  with 
air.  There  are  no  emissions  of  flatus  or  gas. 

Causes. — Loss  of  tone  in  the  intestinal  canal ; errors  in  diet  ; 
abuse  of  spirituous  liipiors  ; suppression  of  customary  evacuations  ; 
a crude  vegetable  aliment ; hysteria  •,  gangrene. 

Di.vgnosis. — From  ascites. — By  the  absence  of  fluctuation,  and 
of  those  s.vmptoms  which  characterize  the  hydropic  diathesis. — Sec 
.Ascites,  ]).  .'197. 

Baoo.vosis. — Favoarahle. — .\n  unimjiaired  constitution  ; the  air 
contained  within  the  cavity  of  the  intestines,  is  more  favourable 
than  when  it  is  accumulated  within  the  cavity  of  the  peritoneum  ; 
ex|)losions  of  flatus  or  gas. 

Unfavoarahte. — The  disease  being  of  long  standing;  great  de- 
bility; emaciation  ; ditticult  respiration  ; cough  ; hectic  fever.  The 
abdominal  species  mostly  jiroves  fatal. 

Treatment. — Indications. — I.  To  evacuate  the  air.* 

II.  To  prevent  its  again  accumulating. 

To  fulfil  the  first  indication,  recourse  must  be  had  to, 

1 . .Antispasmodics  and  carminatives ; opium,  lether,  oleum,  ani.d, 

* I )r.  ( f’Beirne  jiasscs  an  resojihagus  tube  into  the  sigmoid  flexure, 
and  allows  the  escape  of  gas.  He  relates  cases  of  this  disease  in 
typhus,  malignant  uterine  jihlebitis,  jieritonitis,  and  strangulated 
hernia,  in  which  a cure  was  effected.  On  Defecation. — (iraves  and 
others  confirm  this  statement. 
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fissafoetida,  radix  amioraciie  [tinctura  capsiti,  cardamoms,  ginger, 
oil  of  turpentine. 

R.  Sjiiritiis  ^-litlieris  Sulphurici  Compositi  f3iij  ; Misturoe  Cam- 
phorse  f .^vij  ; Syrupi  Zingil)eris  f^ss  ; Tinetura'  Camphora;  Com- 
posite f ^iss  Fiat  mistura,  cujus  sumantur  eoehlearia  tria  magna 
(|uarta  quaque  liora. 

It.  AssafVrtidifc  gr.  vj  ; I’ulveris  Rhaei  gr.  iv.  ; Olei  Anisi  m.  ij  ; 
I’iant  ])iluhe  due  quarta  vel  sexta  quaque  liora  sumendiv. 

R.  FiluliP  Saponis  eum  Opio  gr.  iij  ; Pulveri.s  C'apsiei  gr.  iij  ; 
Olei  Frenieuli  m.  ij  ; Fiat  i)ilula  sexta  quaque  hora  sumenda. 

■2.  Warm  j)urgative  medicines  and  clysters. 

R.  Piluhe  Aloes  eum  iMyrrha  gr.  vj  ; Pulveris  Baece  Capsiei 
gr.  iij  : Fiant  pilula^  dine. 

R.  Extraeti  Coloeyntliidis  Compositi  gr.  vj  ; Pilule  Galban. 
Com.  gr.  iij  : Olei  Carui  w.ij  ; Fiant  pilule  due. 

R.  Pulveris  Aloes  Compositi  gr.  viij  ; Olei  Anisi  in.  ij  ; Fiant  pi- 
lule due. 

R.  Tincture  Senne  51;  Vini  Aloes  yij  ; Aipue  Menthe  Pipe- 
7’ite  f5iij  ; Syrupi  Ziugiberis  f^j  : Misee ; cujus  cajiiantur  coch- 
learia  duo  pro  re  nata. 

R.  I’otasse  Tartratis  yss  ; Infusi  Senna’ ^vss ; 'I'incture  Ejus- 
dem  f^jss  ; Syrupi  Ziugiberis  f^ss:  Fiat  mistura,  cujus  sumantur 
eoehlearia  tria  [u-o  dosi. 

R.  Seminis  Famiculi  Contusi  yiij  ; Aque  Ferventis  fy.xvj  : Ma- 
cera  per  horam,  dein  cola  pro  cnemate. 

R.  Infusi  Famiculi  f,5xij  ; Tiuctura-  Assafictide  fyss'-  Eiat 
enema. 

The  application  of  cold  to  the  abdomen,  of  ice  or  snow,  or  of 
warm  stimulating  i>lasters. 

R.  f)lci  IMacis  fyss  ; Cerati  Sajionis  3ij  : Fiat  emplastrum  toto 
abdomini  imponendum. 

R.  Extraeti  Conii  yij  ; Olei  Ani.si  f3ss ; Fiat  cmidastrum. 

4.  Friction  with  warm  stimulating  liniments. 

R.  Camplioi'ic  5ij  ; Olei  Olive  f^j  ; Olei  Terebinthina’  Recti- 
ticati  fyss : Fiat  embrocatio. 

R.  Olei  Cajupute  f5_i  ; Terebinthina’ Rectiticati  fjij  ; Fiat  em- 
l>rocatio. 

Encircling  the  abdomen  with  a tight  bandage. 

().  In  the  tym|)anites  intestinorum,  advantage  is  occasionally 
id)tained  by  the  introduction  of  a fistula  or  elastic  tube  into  the 
rectum,  and  sutfering  it  to  remain  for  some  time. 

7.  In  the  otlier  species,  paracentesis  with  a very  small  trochar  or 
lancet  has  been  recommended. 

The  second  indication  reiiuires, 

I . Tonics ; such  as  are  recommended  against  d.VBpepsia. 

■J.  Itegular  exercise. 

Carefully  avoiding  all  food  of  a flatulent  nature. 

4.  The  occasional  use  of  stomachic  aperients. 
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ANASARCA.— DROPSY  OF  THE  FLESH. 

Char.acter. — A preternatural  collection  of  serous  or  watery 
fluid  in  the  cellular  meiuhraiie  of  the  whole  or  part  ot  the  body. 

SvMi'TOAi.s. — The  disease  fjenerally  commences  in  the  lower  ex- 
tremitie.s,  ami  first  shows  itself  towards  evening  with  a swelling  ot 
the  feet  .and  ankles,  which  hy  degrees  ascends,  and  successively 
occupies  the  thighs  and  trunk  of  the  body.  When  it  has  become 
very  general,  the  viscera  are  affected  in  a similar  way  ; the  cellular 
membrane  of  the  lungs  partakes  the  affection  ; the  hre.athing  be- 
comes difficult,  and  is  .accompanied  by  cough,  and  the  expectora- 
tion of  a watery  fluid.  The  urine  is  small  in  quantity,  high  co- 
loured, and  dei)osits  a reddish  sediment ; sometimes,  however,  it  is 
of  a jiale  whey  colour,  and  more  copious.  Costiveness  ; in.satiahle 
thirst  ; the  skin  is  generally  pale  and  arid,  though  sometimes  a 
•slight  yet  general  inflammation  takes  jilace,  when  it  becomes  tense 
and  shining.  The  water  often  oozes  through  the  pores  of  the 
cuticle,  or  raises  it  in  the  form  of  small  blisters;  the  countenance 
becomes  sallow ; torpor ; heaviness ; troublesome  cough  ; slow 
fever. 

C.AfSES. — Predisposin;/. — An  hydropic  diathesis,  which  is  known 
by  a loose  flabby  fibre,  pallid  and  bloated  countenance,  the  phleg- 
matic temperament,  and  scanty  secretion  of  urine. 

Krcitiiip. — Certain  organic  diseases,  producing  an  obstruction  to 
the  ft'ee  circulation  of  the  blood  ; excessive  discharges  ; sujipres- 
sion  of  custom.ary  evacuations  ; exposure  to  a moist  atmosphere  ; 
the  sudden  striking  in  of  eru])tive  coini)laints ; crude  and  indigest- 
ible aliment  ; drinking  large  quantities  of  watery  fluids;  abuse  of 
spirituous  liquors;  certain  ])receiling  diseases,  as  inflammation,  the 
exanthemata,  especially  scarlatina,  jaundice,  diarrhoea,  dysentery, 
phthisis,  gout,  intermittents  of  long  standing. 

I'ro.rimdtf. — Increased  effusion  ; dimini.shed  absorption  ; or  both 
united  ; [ according  to  others,  there  is  increased  action  in  the  capil- 
laries] ; and  inflammation  or  congestion  of  the  cellular  or  serous 
tis.sue. 

Diaon'osis. — From  emplnjxrma. — Ry  the  swelling  in  anasarca 
being  fcdematous  ; in  emphysema,  elastic,  and  accompanied  with 
cre|)itus  ; by  the  i)articular  state  of  the  urine  ; and  other  sym]!- 
toms  above  mentioned. 

IhuxiNosis. — Fdvonrahle. — The  disease  having  been  induced  by 
causes  which  admit  of  easy  removal  ; the  strength  little  dimi- 
nished ; the  constitution  of  the  patient  previously  unimpaired  ; the 
appetite  remaining  entire;  the  respiration  free;  no  great  thirst; 
a gentle  moisture  on  the  skin. 

Unfdvourdhle. — Concomitant  organic  disease;  great  emacia- 
tion ; erysipelatous  inflammation  ; much  drowsiness ; petechia* 
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and  ecch>nnoscs ; hannorrluige  ; feverisli  heat  ; great  thirst  ; and 
iluiek  small  jnilse. 

Treatment. — ! inlicnlinns. — I.  To  evacuate  the  collected  fluid. 

II.  To  prevent  its  again  accumulating. 

The  collected  fluid  is  evacuated  hv, 

1.  Scarifications  and  punctures. 

t2.  Blisters  fantimonial  ointment. 

3.  Friction. 

4.  Fmetics  and  nauseating  medicines,  especially  antimoniuni 
artarizatum  and  s(|uills. 

.5.  Cathartics  ; of  elatevium,  gamboge,  croton  oil,  jalap,  colo- 
cynth,  submuriate  of  mercury,  gratiola,  crystals  of  tartar. 

R.  Extract!  Elaterii  gr.  ij  ; Sacchari  Purificati  .“j  : Optime  te- 
rantur  simul,  dein  in  pulveres  octo  !C([uales  dividentur,  (|uorum 
capiat  aeger  uninn  onini  hor;e  (juadrante  donee  adsit  catharsis. 

R.  Extract)  Colocynthidis  Compositi  ; Extracti  .lalajue  55  5j  ; 
Gambogiie  i^ss ; Olei  .Tuniperi  m.  iv  : Fiant  i)ilul!n  xij,  qiuirum  ca- 
])iantur  tres  omni  hora  donee  alvus  ter  quaterve  respondeat. 

R.  Pidveris  .Talapa'.  Compositi  3vj  ; llydrargyri  Submuriatis  ; 
Pulveris  Digitalis,  a.a  ; Pulveris  Scilia',  55  gr.  xij  ; Pulveris  .Vnti- 
inonialis,  55  gr.  x ; Pulveris  Chnnamomi  Compositi.  55  gr.  x ; In 
chartulas  xij  divide,  capiat  unam  mane  nocteque  nisi  alvus  nimis 
soluta  sit. 

The  free  use  of  imperial,  or  a solution  of  supertartrate  of  potass 
is  also  higbly  useful.  ]).  77.] 

R.  Pulveris  Scainmoni.a;  Compositi  3^*  1 llydrargyri  Submu- 
riatis gr.  V : Fiat  ptilvis  cathai-ticus. 

R.  Ilerlue  Cratiohx'  Iiicisa*  yiij  ; Folioinm  Senna?  yjss;  Extracti 
Clyeyrrhizic  yiij  ; Electuarii  Cassi:e  yij  ; .\qua?  Destillatic  Ojss  : 
Leniter  cocpie  ])er  quadrantem  hora;,  addendo  sub  tinem  coctionis. 
.MyrrhiT  Optima’  f,^j  Potassic  Sulphatis  3jss;  Cola  pro  usu  : et  su- 
mat  ieger  cyathum  parvum  pro  re  nata. 

(i.  Diuretics:  of colchicum. scilia. acetas potass, t,  digitalis,  super- 
tartras  potass.a*,  spiritus  rcthei’is  nitrici,  cantharis,  junijicris.  anno- 
racia,  sina])is.  genista,  lactuca  virosii,  tabiicum. 

R.  Tinctura- Colchici  fyss:  Syruiri  Aui’antii  fyjss  ; I'iat  syru- 
)uis.  cujus  sumat  iuger  cochleare  minimum  tunni  bihorio,  vel  su- 
binde,  donee  nauseam  promoveat. 

f The  vinuin,  or  licpior  colchici  is  a better  fonnula.] 

R.  Pilula?  Scilhe  gr.  vj  ; Pilida-  llydrargyi'i  gr.  ijss : Fiant  pi- 
lulic  dua;  nocte  inaneipie  capienilae. 

R.  Pulveris  Digitalis  gr.  j — ij  ; llydrargyri  Submuriatis  gr.  ] ; 
Pilula’  Scilhc  gr.  vj  : h’iat  bolus  ter  in  die  adhibendus. 

R.  Infusi  Armoraciie  Compositi  f.'xij  ; S])iritus  zEtheris  Xi- 
trici  f.sj  ; Syrujii  Aunintii  f.sj  ; Piat  haustus  ter  in  die  sumcndu.s. 

R.  Potassa;  .Acetatis  7)j  ; Infusi  (iuassiie  f.sxij ; Tinctura-  Digi- 
talis 1(1  X : I'iiit  haustus  ter  in  die  capiendus. 

R.  'I'inctura' ('^iintharidis  (([  xxx  ; Sj)iritus  .Etho-is  Xitrici  f.sj  ; 
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^listuiTP  CiimphoPie  t'3xij  ; Syrupi  Ziiigiburis  f5j  : I-'iiit  li.'uistus  ter 
in  (tie  sumciuhis. 

R.  K.xtnieti  Laetucic  Virosie  gr.  x : Fiant  pilulie  du;e  ter  in  die 
eapienda'. 

R.  Kxtraeti  Laetuea’  Viro.sa!  :Jjss ; Inf'usi  CJentiana*  C'ompositi 
f3x  ; .\(iiue  Mentlne  I’iiieiita’ f 3iv  ; Spiritiis  .hiniperi  Coniiiositi 
f3)  : Fiat  haustus  ter  in  die  suniendus. 

R.  Kadieis  Annoraeia-  Exeisic  ^ij  ; Seininis  Sina])is  ^jss  ; liae- 
ca‘ .Inniiieri  Contusa  5iij  ; Vini  albi  llispanici  Oiij:  Digeie  per 
die.s  (leto,  dein  eola ; — capiat  ager  eyatlium  parvuni  vinosiim  bis 
([uotidie. 

7.  Diajdioretics  ; eonipound  powder  of  ipecacuanlia,  camphor, 
antimonials  assisted  liy  tejiid  diluent.s  ; tlie  vapour  batli  ; the  co- 
I)ious  use  of  a(pieous  diluents  ; water  impregnated  witli  tinctura 
ferri  muriatis. 

if.  Randages. 

9.  Mercury  ; so  exliiliited  as  just  to  affect  the  gums. 

The  second  indication  demands, 

1.  A liglit  nourislung  diet,  with  pungent  aromatic  vegetables; 
garlic,  mustard,  onions,  cresses  ; Rhenish  wine. 

'2.  Tonics  ; cinchona,  cascarilla,  cusparia,  (juassia,  preparations 
of  steel,  as  recommended  for  dyspep.sia. 

8.  The  occasioned  use  of  diuretics  and  aromatics. 

4.  Regular  exercise. 

.5.  Cold  liathing. 

ASCITES.— DROrSY  OF  THE  ABDOMEN. 

Spf.ciks. — 1.  Ascites  (ihdomhmUs  : — with  e([ual  tumour  of  the 
whole  abdomen,  and  with  evident  fluctuation. 

2.  Ascites  saccatus : — with  partiid  swelling  of  tlie  abdomen,  at 
least  at  the  beginning,  and  with  fluctuation  not  so  evident. 

Sv.MPTo.MS. — Of  the  peritaneat. — It  often  comes  on  with  loss  of 
appetite  ; sluggishness  ; inactivity  ; dryness  of  tlie  skin  ; oiiprcf.- 
sion  of  the  che.st  ; cough;  diminished  urine  ; costiveness;  shortly 
after  a ])rotuberance  is  ))erceived  in  the  hypogastrium,  which  gra- 
dindly  extending,  at  length  nccnjiics  the  whole  abdomen,  whicli 
b'ceomes  uniformly  swelled  and  tense,  in  a snndl  degree  elastic, 
and  communicates  to  the  hand,  when  struck  against  it,  the  sensa- 
tion of  its  containing  an  undulating  fluid. 

As  the  distention  increases,  the  diflicnity  of  breathing  becomes 
more  considerable;  the  countenance  exhihils  a pale  or  bloated 
appearance;  immoderate  thirst ; dry  parched  skin;  high-coloured, 
thick,  and  scanty  urine;  depositing  a lateritious  sediment;  the 
intlse  sometimes  <iuickened,  sometimes  ]irefernaturally  slow  and 
soft. — 'I'he  disease  seldom  continues  long  without  inducing  an  ana- 
sarcous  state  of  the  lower  extremities. 

'I'he  encpsled  dropsij  is  seldom  preceded,  or  in  the  first  instance 
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apconipiinied,  with  any  cachectic  state  of  the  system  •,  it  is  dis- 
tiuctly  observed  to  he^in  in  a particular  part  of  the  abdomen,  and 
thence  gradually  ditfuse  itself  throughout  the  whole  cavity  ; the 
strength  of  the  patient  is  long  unimpaired  ; and  the  ap])etite  and 
respiration  continue  good  ; until  the  bulk  and  jiressure  of  the  fluid 
bring  on  various  constitutiouai  effects,  which  usually  attend  the 
true  ascites  in  its  early  stages. 

Causes. — In  addition  to  the  general  causes  of  dropsy,  (see  Aiin- 
mrea.)  certain  local  affections,  as  diseases  of  the  viscera  of  the  ab- 
domen ; scirrhosities  of  tlie  liver,  spleen,  or  |)ancreas  ; enlarge- 
ment of  the  mesenteric  glands  ; loss  of  tone  in  the  peritoneum 
after  ])regnancy,  or  from  atonic  inflammation  ; local  injury. 

Diaonosis. — The  fluctuation  of  the  contained  fluid  ; the  di- 
minished urine  ; the  general  leucoiihlegmatic  appearance  of  the 
patient. 

From  ti/mjiamlcs. — See  Tympanites.  By  auscultation  and  percus- 
sion. 

From  prefitKUicy. — Consult  the  signs  of  pregntiucy  delivered  by 
authors  on  midwifery. 

Prognosis. — Furourable. — The  urine  little  diminished,  or  be- 
coming more  copious  -,  the  swelling  of  the  abdomen  diminishing  ; 
the  skin  ceasing  to  be  dry  ; the  respiration  becoming  free  ; the 
strength  originally  little  impaired. 

Uiifaunuralile. — (Ireat  emaciation-,  symiiathetic  fever;  iuten.se 
local  pain  ; coma  ; the  disease  having  been  induced  by  a diseased 
state  of  the  liver,  brought  on  by  the  abuse  of  spirituous  liijuoi-s,  or 
by  diseases  of  the  other  viscera  ; the  constitution  otherwise  im- 
paired. 

Tre.vtwent. — I iKiicathms. — I.  I'o  evacuate  the  fluid. 

1 1.  To  ])revent  a second  accumulation. 

The  first  is  etfected  by, 

1.  Purgatives,  such  as  are  recommended  against  anasarca. 

■J.  Diuretics,  similar  to  those  ordered  for  ana.sarca. 

.‘i  1-biction  of  the  abdomen  with  [autimonial  ointment,  and  io- 
dine. 

The  editor  has  found  the  internal  and  external  use  of  iodine  an 
effectual  remedy.]  Liverwort  ]M)ultices,  three  handfuls  of  the 
leaves. — Sliorl's  Kmai/  in  the  Fdin.  Aled.  and  San/.  Jotirnal.  Jan.. 
llUd. 

4.  After  a fair  trial  has  been  given  to  those  remedies,  which  in- 
crease the  natural  secretions,  without  elfect  ; and  the  pressure  and 
tension  of  the  abdomen  become  insu|>portable,  recourse  must  be 
laid  to  tap])ing,  or  the  iiaraceutesis  of  the  abdomen,  [with  a lancet 
and  female  catheter. — Sir  Cooper's  Lectures.] 

The  re-accunuilatiou  is  sometimes  ])revented, 

1.  I$v  removing  the  causes  which  iuduceil  the  disease -,  and  by 
strengtliening  the  tone  of  the  parts  in  particular,  and  of  the  system 
in  general. 
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If  the  disease  proceed  from  chronic  visceral  obstruction,  h\ 
mercury,  administered  both  internally,  and  externally  by  friction  to 
the  abdomen  ; the  union  of  submuriate  of  mercury  with  antimony 
or  squills.  [The  iodides  of  potass  and  iron.J 

3.  If  from  relaxation,  by  tonics,  aromatics,  stimulants  ; as  di- 
rected for  anasarca. 

HYDROTIIOUAX.— DROPSY  OF  THE  CHEST. 

Species. — 1.  ITiitlrothorax  'pleura:;  the  fluid  occupying  the  ca- 
\ity  of  the  pleura. 

'2.  1 1 ndrnthorax  pericardii ; the  fluid  occupying  the  cavity  of  the 
pericardium. 

SvMPTOM.s. — Of  water  in  the  cavit;/  of  the  pleura. — Great  diffi- 
culty of  breathing,  increaseil  upon  exertion  ; and  most  considerable 
during  the  night,  when  the  body  is  in  an  horizontal  posture  ; dis- 
tressing sense  of  weight  and  oppression  at  the  chest;  the  counte- 
nance is  jiale  ; sometimes,  however,  it  has  the  asthmatic  puqde  tinge, 
and  conveys  a peculiar  and  striking  expression  of  anxiety  ; the 
urine  is  in  .small  quantity  ; great  tliirst ; anasarca  of  the  upper 
extremities;  the  pulse  is  irregular,  often  intermitting  for  two, 
.•iometimes  for  three  strokes  ; palpitation  of  the  heart,  sometimes 
so  great  as  to  be  both  seen  and  heard  ; cough,  with  expectoration 
generally  tinged  with  blood  : in  describing  his  conqdaint,  the  ]ia- 
tient  frequently  mentions  his  Inning  the  sensation  of  breathiiig 
through  water  ; difficulty  of  lying  upon  one  side  ; and  when  the 
disease  exists  in  both  cavities  of  the  che.st,  the  jiatient  is  incajiable 
ot  lying  down  at  all,  and  is  obliged  to  be  supiiorted  by  pillows  in 
an  erect  position  ; his  sleep  is  disturbed  by  dreadful  dreams  of  fire, 
of  drowning,  of  falling  down  precipices,  cVc.  ; and  frequently  he 
awakes  with  a sense  of  suffocation,  suddenly  starts  from  his'  bed, 
and  is  some  time  before  he  recovers  bis  recollection  ; the  arm  of 
the  side  in  which  the  water  is  collected  is  generally  cold  and  torpid, 
and  often  affected  with  numbness. — See  Pleuriti.s,  p.  'io'd.  Aletal- 
lic  tinkling  ; respiratory  murmur,  feeble  or  extinct. 

Of  water  in  the  cavity  of  the  pericardium. — Inaddition  to  many 
of  the  above  synqitom.s,  the  heart  in  this  iliscase  is  greatly  en- 
larged, so  as  to  be  felt  to  palpitate,  even  as  low  as  the  seventh  or 
eighth  rib.  'J'he  irregularity  of  the  pulse  is  more  remarkable;  at 
one  instant  it  is  imiierceptibly  small  and  rapid,  in  the  next  like  a 
remarkably  bard  wire.  'I'he  difficulty  of  breathing  often  assumes  an 
intermittent  form,  and  in  the  jiaroxysm  is  much  more  severe  and 
distres.sing.  Anasarca  of  the  extremities  takes  ]>lace  in  the  advanc- 
ed jieriod  of  the  disease ; aud  there  is  the  .same  starling  from  sleep 
as  in  the  true  liydrotborax. — See  I’cricarditis.  p.  ’JO-d. 

C'ar.sEs.— The  general  causes  of  dropsy;  (see  Anasarca;)  obstruc- 
tion to  the  free  circulation  of  the  blood  through  the  lungs,  by  dis- 
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ORSO  of  the  tliorucic  viscoru,  or  loss  of  tone  in  tlie  inenihrancs  lin- 
ing the  chest. 

Di.AGNo.sis.— The  ilistingnishing  symptoms  are,  tlie  extreme  cliffi- 
eulty  of  breathing ; the  incapacity  of  lying  upon  one,  sometime.s 
upon  either  side;  the  sudden  starting  frovn  sleej)  ; the  peculiar 
jjulse  hetore  described  ; the  striking  appearance  of  the  countenance ; 
the  numbness  of  the  arms  ; the  palpitation  of  the  heart. 

From  coltecHoHs  of  matter  and  blood. — By  the  cliaracteristic 
inarks  enumerated  by  Avriters  on  surgery,  when  treating  on  such 
diseases  of  the  chest. 

From  st/ncope  am/ino.sa. — The  one  disease  consists  of  distinct 
paroxysms  ; each  of  which  is  brought  on  by  certain  exciting  causes 
(see  Sjmeope  Anginosa).  In  tlie  other  the  s\nnptoms  are  usually 
permanent  ; the  peculiar  sensation  of  heat  extending  to  the  arms, 
Avhich  takes  place  in  syneojic  anginosa,  is  rarely  felt  in  hydrothorax. 
\\  hen  syncope  lias  long  e.xisted,  and  the  symptoms  have  become 
less  marked  than  in  its  first  attack,  a distinction  is  e.xtremely  diffi- 
cult to  be  formed. 

Prognosis. — W ill  always  be  unfavourable  ; more  espcciallv 
when  hydrothorax  is  the  consequence  of  organic  disease  ; when  it 
occurs  in  a shattered  eonstitution  ; when  the  symptoms  heeome 
more  and  more  severe,  and  are  attended  with  coma  aiul  slatting  of 
blood. 

Tre.at.ment. — 'I'he  same  evacuant  plan  is  here  to  he  pursued  as 
recommended  for  the  cure  of  anasarca  and  ascites. 

The  diuretics  most  usually  employed  are,  digitalis,  squills,  crystals 
of  tartar. — See  Treatment  of  Anasarca,  p.  dlih'.. 

[Frictions and  blisters  on  the  chest,  with  colchicum,  digitalis,  Ac. 
Elaterium. 

If  there  he  much  debility,  myrrh  combined  with  spiritus  lethcris 
nitrici,  or  other  tonics  and  diuretics  united  ; with  the  adtlition  of 
freipient  blisters  to  the  chest. 

R.  iMyrrluc  ( tptinue  i-)ss  ; S])iritus  yEthcris  Xitrici  f'-i  ; Infusi 
Ro.sa*  fo-xiij  ; Syru])i  I'ljusdcm  f 7x) : Fiat  haustuster  in  die  capien- 
dus. 

R.  IMyrrlue  Oiitima' i^ss  ; Olci  Essentialis  .luniperi  it[  i : Pul- 
veris  rhei  q.  s. : I'iat  hidus  ter  in  die  sumendus. 

If  these  means  should  he  ineffectual,  and  the  disease  appear  to 
he  ]nirely  local,  recourse  should  he  had  to  the  operation  of  naia- 
centesis  thoracis,  exploration  with  a groved-needle,  as  pnqiosed  by 
Dr.  'J'hoinas  Davis,  so  diffieult  is  the  diagnosis 

Inhalation  of  oxygen  gas  i.i  aard  to  have  been  succes.sfu'.l 
tried. 
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I M P E T I G I N E S. 


character. 


Cache.xy,  chiefly  dcfonning  the  skin  and  external  parts  of  the 
lindy. 


GE.N'ERA. 


Scrofula, 

Syphilis, 

Scorbutus, 

Elephantiasis, 

Lepra, 

Framb.esia,  . 

Tricho.ma, 

Icterus, 


Scrofula. 

Venereal  disease. 
Scurvy. 

Elephant  skin. 

Leprosy. 

Raspberry-like  eruption. 
Trichoma. 

Jaundice. 


SCROFULA. 


The  various  external  and  local  symptoms  produced  by  tliis  dis- 
ease are  described  by  writers  on  surgery. 

Its  first  appearance  is  usually  between  the  third  and  seventh 
years  of  age,  or  at  any  period  liefore  the  age  of  jiulierty,  after 
which  it  seldom  makes  its  first  attack.  It  most  commonly  affects 
children  of  a lax  haint,  with  smooth,  soft,  and  fine  skins  ; fair  hair; 
a peculiar  fulness  anil  ro.sy  appearance  of  the  face  ; large  eyes,  and 
very  delicate  com])lexions.  It  is  also  apt  to  attack  such  children 
as  show  a disposition  to  rickets : marked  by  a protuberant  foi'e- 
head,  enlarged  joints,  and  tumid  abdomen.  [It  is  one  of  the  com- 
monest diseases  ; there  is  scarcely  a family  without  it.J 

Causes. — It  seems  to  be  peculiar  to  cold  and  variable  climates  ; 
it  is  mostly  the  effect  of  an  hereditary  jiredisposition  ; and  is  excited 
by  crude  indigestible  food,  bad  water,  living  in  damp,  lowsituations, 
debility  however  induced  ; s^'iihilis. 

Treat.ment. — The  remedies  which  have  been  employed  with 
the  greatest  success,  [until  iodine  was  discovered. J are, 

1.  Sea-bathing,  ;tnd  living  by  the  sea-side. 

'2.  Mineral  waters  ; the  sulphureous  iind  chalybeate. 

3.  Tonics;  especially  Peruvian  bark,  myrrh,  suljilmtc  of  iron, 
and  ammoniacal  iron. 

The  mistura  ferri  comjiositii,  in  the  dose  of  two  talilcsjxionsful 
three  times  a-d.ay. 

4.  The  inhalation  of  oxygen  g:is 
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•5.  The  juice  of  the  fre.sh  leaves,  or  strong  decoction  of  the  dried 
leaves  of  the  tussilago. 

6.  iMercurial  alteratives ; the  hydrargyrum  cum  sulphure,  sul- 
phuretand  suhmuriate  of  mercury,  Plummer's  pill. 

Mercury,  when  taken  so  as  to  affect  the  mouth,  mostly  increases 
this  disease  ; and  it  may  he  considered  as  a bad  medicine  in  the 
generality  of  scrofulous  cases  given  in  any  form  : hut  now  and 
then  we  find  it  otherwise.  iMercurial  alteratives,  with  conium  and 
cinchona,  have  in  some  cases  been  very  serviceable. 

7.  .\ntimonials,  with  decoctions  of  guaiacum,  cinchona,  sarsapa- 
rilla, sassafras,  mezereon,  and  dulcamara. 

The  old  decoctum  Lusitanicum  is  a very  excellent  anti-scrofu- 
lous medicine,  especially  when  the  disease  makes  its  appearance  in 
the  periosteum  and  bones  of  adults. 

UECOCTUM  LUSITANICUM. 

li.  Radicis  Sarsaparillio,  Ligni  Sassafras  Incisi,  Ligni  Santali 
Rubri,  Ligni  (luaiaci,  Excisi,  aa  ^jss  ; Radicis  Mezerei,  Seminum 
Corianilri  aa  ^.ss  •,  Aqiue  Destillata-  Ox;  Decoipie  ad  octarios 
<juinque  : Capiat  »ger  octarium  unum  quotidie,  partitis  hausti- 
bus. 

[The  empirics  in  Ireland  cure  scrofula  with  this  remedy,  and  com- 
jicl  the  affected  to  take  it  as  the  common  drink  for  several  weeks, 
and  to  avoid  every  kind  of  aliment,  unless  unfermented  bread. 
They  dress  ulcers  with  resinous  ointment  and  red  precipitate.] 

ti.  IMuriatcd  barytes,  and  muriate  of  lime. 

li.  Solutionis  muriatis  baryt.e  Ph.  Ed.  iv  ; Aqua'  Cinnamo- 
mi  f^  jss  ; Fiat  haustus  ter  in  die  capicndus. 

Tiiis  medicine  should  be  veiy  gradually  and  cautiously  increased, 
so  that  the  patient  shall  take  as  much  as  the  stomach  will  bear 
without  ])roducing  nausea. 

R.  Calcis  IMuriatis  gr.  iv  ; Extract!  Conii  gr.  v;  Eiant  pilula- 
diuc  ter  ([uotidie  ca]iienda'. 

This  crystallised  muriate  of  lime  remains  in  the  retort  after  the 
sublimation  of  the  carbonate  of  ammonia. 

Sedatives,  especially  conium  and  hyosej'amus. 

10.  Lime-water. 

11.  Alkalies;  es))ecially  soda  with  Peruvian  bark. 

R.  Sodic  Carbonatis  gr.  vj  ; Pulveris  Cinchoiue  : Fiat  pulvis 
ter  in  ([ie  sumendus. 

R.  Sodiu  Carbonatis  Exsiccatic  gr.  viij ; Pulveris  Cinchona'  : 
Fiat  pulvis  ter  in  die  adhibendus. 

12.  Lurnt  si)onge  ; light,  nutritive,  and  generous  diet  ; juiredry 
air  ; friction  ; moderate  exercisi', 

P<.  Spongin'  Estic  gr.  x — xxx  ; Sacchari  Purificati  Dss  ; Fiat 
jnilvis  ter  in  die  ca])iendus. 

[The  preparations  of  iodine  are  now  generally  employed  in  scro- 
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fulous  compliiints,  cn.utovgemeuts  ot“  ghiiululiir  iix.d  nthur  organs, 
and  niaiiv  kinds  of  tumours.  1 havo  givc'n  a full  account  of  the 
ditferent  combinations  of  iodine,  in  another  work,  A \ew  I’r/icti- 
<•((1  Formulary  of  I loKpitnls^  IBIK!,  and  they  are  now  included  iii 
the  new  edition  of  the  Lomlon  I’liarmacnpceia,  just  published,  and 
also  in  my  ^^e</ico-f'llirurgical  Formulary  for  llid?.] 

SCORIiUTUS.— THE  SCURVY. 

SvMPTOAis. — Heaviness,  weariness,  dejection  of  spirits,  anxiety 
and  oppression  at  the  ]>ra’Cordia. — .\s  the  disease  advances,  the 
countenance  becomes  sallow  and  Idoated  ; respiration  is  hurried  by 
the  least  exertion  ; the  breath  becomes  offensive  ; wandering  pains 
are  felt  in  ditferent  ])arts  of  the  body,  particularly  during  the  night; 
the  pulse  is  small  and  frecpient  ; the  gums  swell,  become  spongy, 
and  bleed  ipjon  the  slightest  touch  ; they  separate  from  the  teeth, 
which  become  loose ; ])etechi;e  and  macula'  appear  in  various 
]iarts ; the  slightest  scratch  degenerates  into  a foul  and  ill-condi- 
tioned ulcer  ; spontaneous  ulceration  likewise  takes  i)lace  upon 
the  gums,  and  ujion  the  surface  of  the  body;  the  joints  become 
swelled  and  stiff ; the  tendons  of  the  legs  rigid,  contracted,  and  ex- 
ceedingly painful;  the  bowels  are  either  ol)stinately  constipated,  or 
there  is  diarrluca  ; the  urine  is  high-coloured,  covered  with  an  oily 
pellicle,  and  changes  vegetable  blues  to  a green  colour  : great  ema- 
ciation ensues  ; ])assive  luemorrhages  take  place  from  the  nose,  the 
ears,  the  anus,  and  even  from  the  extremities  of  the  fingers;  all 
the  excretions  become  intolerably  fetid  ; still,  however,  the  aji- 
])etite  frequently  remains  entire,  and  the  i)atient  retains  his  intel- 
lectual facultie.s,  until  death  relieves  him  from  a horrid  complication 
of  misery. 

C.iUSEs. — Defect  of  nourishment ; diet  of  salted  nr  putrescent 
food,  with  deficiency  of  vegetables ; want  of  cleanliness ; cold 
united  to  moisture,  or  the  transition  from  a warm  to  a cold  tem- 
jterature ; want  c.f  exercise  ; depressing  passions  of  the  mind. 

Di.\(iNosis. — From  muHynant ferrr. — IJy  the  absence  of  feverish 
symi>toms  ; by  the  intellectual  faculties  being  little  impaired ; by 
the  disease  coming  on  more  gradually,  and  continuing  a much 
longer  time  ; by  its  not  being  contagious. 

I'nocNosis. — Will  be  drawn  from  the  severity  ofthe  disease  ; the 
situation  of  the  patient  with  respect  to  vegetable  diet,  or  other  pro- 
jier  substitute. 

Furouruhle  circumxtuncnt. — The  constitution  not  having  bee:i 
weakened  by  previous  disease  ; little  reduction  of  strength  ; moist 
skin  ; bilious  diarrluca  ; the  ])atient  capable  of  muscular  motion  ; 
slow  pulse  ; the  pctecliiic,  if  any  ajipear,  being  of  a bright  red  co- 
lour ; the  absence  of  ulceration. 

I 'ufuvourulile. — (1  rent  prostration  of  strength ; redness  (d' the  eyes  ; 
flushed  couiitcirince  ; quick  weak  pulse  ; ])rofuse  luemorrhages  of 
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dissolved  Idood  ; ]ietecliiie  and  macula;  of  a dark  livid  colour;  ex- 
treme oppression  at  the  priccordia  ; fuetid  and  involuntary  evacu- 
ations. 

Treat.ment. — Indications. — I.  To  correct  the  septic  tendency 
of  the  fluids. 

II.  To  palliate  urgent  symptoms. 

III.  To  restore  the  tone  of  the  solids. 

The  first  indication  is  fulfilled  by  the  u.se  of  substances  which 
contain  oxygen.  esi)ecially, 

1.  Vegetable  food  of  every  description  ; the  vegetable  acids  ; as 
the  orange,  the  lime,  the  lemon,  or  the  citric  acid  in  a concrete 
form  ; if  there  be  great  prostration  of  strength,  they  may  be  united 
with  wine.  [This  plan  was  first  proposed  by  the  late  Sir  Gilbert 
Blane,  Bart.,  in  17H<). 

2.  Fermented  and  fermenting  liquors;  as  ale,  cyder,  spruce  beer, 
infusion  of  malt,  fermenting  wines,  dtc.  ; the  subacid  fruits ; 
sugar. 

.’5.  Oxygen;  which  may  be  breathed,  or  given  in  the  oxygenated 
muriate  of  potass. 

4.  A solution  of  nitre  in  common  vinegar. 

5.  Mineral  acids;  more  lairticularly  the  oxygenated  muriatic, 
the  nitric,  and  sulphuric. — See  pp.  (tfi — 

Saline  medicines,  according  to  Stevens. — See  p.  915 

R..  I’otassa'  Nitratis  ; Aceti  Communis  f ^ij  ; Syrupi  f^ij  ; 
.\qua'  Destillatiu  f yxij  : Fiat  jiotio  (piotidie  bilienda. 

R..  Acidi  Sulphurici  Diluti  f “jjss  ; Syrupi  Rosa>  f 3ij  ; Aqua- 
Destillata  f.^iv  : Misce  pro  ])otu  ordinario. 

It.  Acidi  Nitrici  f.qj  ; Synq  i Uosa>  f.qi.i  ; Aqiuc  Dcstillata 
f i^xiv  : Misce  ])ro  i)otu  comiuuni. 

4.  Dia])horctics  ; csiiccially  the  scrum  sinapeo.s. 

7.  Occasional  aiierients  of  infusion  of  tamarinds,  cream  of  tar- 
tar, the  sulphates  of  soda  and  magnesia. 

(!.  The  utmo.st  attention  to  cleanliness. 

With  regard  to  the  second  indication. 

Ulcerations  of  the  gums  require  astringent  gargles  of  alum,  mu- 
riatic acid,  linimentum  a'ruginis,  decoction  of  bark,  the  steam  of 
vinegar. 

Acute  ]iains  are  relieved  by  o])ium. 

Opjiression  at  the  chc.4,  and  ditticulty  of  breathing,  by  l)listcrs. 
nitric  and  sul[ihuric  a-ther  with  canqjhor. 

Contractions  of  tlie  mnscles  of  the  legs,  by  fomentations  of  vi- 
ne,gar  and  water,  or  emollient  cataplasms;  friction. 

Scorbutic  ulcers  upon  the  surface  of  the  body,  by  the  means  re- 
commended in  practical  works  on  surgery. 

'I’lio  third  indication  rcquiri's. 

1.  Pure,  temperate,  ami  dry  air. 

2.  Regular  exercise. 

o.  A nutritive  diet  of  recent  animal  and  vegetable  food. 
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4.  Tonics  ami  astringents,  of  Peruvian  liark,  the  mineral  acids, 
j>rc])arations  of  iron. 

.5.  Stimulants,  of  horse-radish,  mustard,  pepper,  wine,  k.c. 
ICTERUS.— JAUNDICE. 

Species. — I.  Icterus  ca/cii/osiis : — with  acute  pain  in  the  epigas- 
tric region,  increased  after  meals,  with  discharge  of  bilious  con- 
cretions or  gall  stones. 

‘2.  Icterus  spasmodicus ; without  pain  after  spasmodic  diseases 
or  affections  of  the  mind. 

3.  Icterus  hepaticus  ; without  jiain  after  diseases  of  the 
liver. 

4.  Icterus  infantum  ; occurring  in  infants  shortly  after  birth. 

Sv.'UPTo.'MS. — Languor  ; inactivity  ; loss  of  a]ipetite  ; sense  of 

uneasiness  or  pain  in  the  right  hypochondrium ; heat  and  pricking 
of  the  skin  ; bitter  taste  in  the  mouth  ; the  tunica  conjunctiva  of 
the  eye  is  perceived  to  liecome  of  a yellow  colour,  and  soon  after- 
wards the  whole  surface  of  the  body  ; the  urine  is  high-coloured, 
and  tinges  linen  yellow  ; nausea  ; vomiting  ; ob.stinate  costiveness 
or  diarrheta  ; the  stools  are  of  a clay  colour  ; the  pulse  is  generally 
slow,  yet  sometimes,  esjiecially  where  the  pain  is  acute,  it  becomes 
quick  and  hard,  and  there  is  a feverish  heat  and  dryness  of  the 
skin.  Should  the  disease  be  long  protracted,  jietechiic  and  macula.' 
sometimes  appear  in  different  parts  of  the  liody  ; the  skin,  liefore 
yellow,  turns  bromi,  or  livid  ; even  jiassive  hamion'hages  and  ul- 
cerations have  broken  out,  and  the  disease  has  in  some  instances 
assumed  the  form  of  scurvy. 

Causes. — Biliary  calculi  in  the  gall-liladder,  or  its  duct  ; in- 
■spissated  bile  ; spasmodic  contraction  of  the  ducts  themselves,  often 
from  pa.ssinns  of  the  mind  ; pressure  upon  the  iluctus  communis 
choledocus;  either  by  collections  of  hardened  ftcces,  by  tumours 
of  neighbouring  viscera,  as  of  the  pancreas,  of  the  mesenteric  glands, 
of  the  ])ylorus,  of  the  stomach,  Ac.  ; diseases  of  the  liver  itself; 
as  inflammation,  partial  scirrhus.  Sac.  ; the  active  ojicration  of 
some  poisons  and  jmrgatives  ; morbid  redundance  of  bile. 

Proximate. — The  absorption  of  Idle  into  the  sanguiferous 
.sy.stem. 

Diaoxosis. — The  characteri.stic  sym])toms  which  distinguish  this 
from  every  other  disease  are,  the  yellow  colour  of  the  skin,  more 
especially  observable  in  the  tunica  conjunctiva  of  the  eye  ; the 
bitter  ta.ste  in  the  mouth  ; the  yellow  tinge  communicated  to  linen 
by  the  urine  ; the  white  or  clay-coloured  ficces  ; added  to  the  sense 
of  ])ain  or  uneasiness  in  the  right  hypochondrium. 

I’kooxosis. — Famiuratile. — The  disease  having  arisen  from  a 
cause  that  admits  of  easy  removal  ; as  spasm,  accumulated  ficces, 
the  temjxirary  |)ressure  during  pregnancy,  (Ac.  (Ac. ; the  strength  and 
appetite  little  imjiared  ; the  disease  sinidcnly  appearing;  cessation 
of  local  pain,  followed  by  liilious  diarrlnca. 
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Unfavoiirahlr. — Circumstances  leading  to  the  susiheion  of  the 
disease  having  originated  in  a scirrhous  state,  either  of  the  liver  it- 
self, or  of  the  neighhouring  viscera  ; as  the  ])revious  irregular  life 
of  the  patient,  long-continued  local  jiain  and  tumour,  iSce. ; symp- 
toms of  hectic  ; eolliipiativc  evacuations  ; symptoms  showing  a 
determination  to  the  head  ; as  vertigo,  flushed  countenance,  head- 
ache; supervening  anasarca;  its  being  complicated  with  any 
other  disease. 

Treatment. — Iit/licrtlions. — I.  To  remove  the  cause  of  obstruc- 
tion to  the  jiassage  of  the  bile  into  the  duodenum. 

II.  To  palliate  sym])toms. 

If  it  arise  from  calculus,  from  spissitude  of  the  bile,  or  spasm, 
and  is  attended  by  much  pain  or  symptoms  of  fever,  recourse  must 
be  had  to, 

1.  Cathartics;  cs])ccially  aloes,  castor  oil,  soap,  subnuiriatc  of 
mercury,  and  tartrate  of  i)otass.  * 

li.  Potassie  Tartratis  ')jss  ; Infusi  Quassia*  f5ii  ; Infusi  Sen- 
na; f^iv;  Tinetura*  Kjusdem,  Syrupi  Aurantii,  aa  f.^ss:  Fiat  mis- 
tura,  cujus  sumat  ieger  eoehlearia  tria  magna  ter  in  die. 

R.  Saponis  Duri  gr.  vj  ; F.xtracti  Colocynthidis  Compo.siti  gr.  ij  ; 
Extracti  (ientiaiue  gr.  ij  ; Pulveris  Khei  (|.  s. ; Fiant  ])iluhe  dua* 
ter  in  die  eapieiuhe,  superbibeudo.  haustum  infusi  anthemidis. 

R.  llydrargyri  Submuriatis  gr.  i ; Pulveris  Uhei  gr.  vj ; Saponis 
Duri  gr.  iv:  Fiant  i)ilula'  dua*  singulis  auroris  sumenda;. 

I’v.  Piluho  Aloes  cum  myrrha  gr.  vj  ; Saponis  Duri  gr.  iv  ; Fiant 
|)ilula*  dine  noete  maneque  ea])iendie. 

R.  Aloes  Socotrina*  gr.  iij  ; Saponis  Duri  gr.  vj  : Fiant  pilula* 
diue  mane  scnxiue  deglutienda*. 

(ientle  emetics,  where  the  local  jiaiu  is  not  acute. 

Kee])ing  up  a eon.stant  nausea  with  small  doses  of  i|)ecaeuanha, 
often  enndges  the  bile-ducts  more  efl'eetually  than  ])urgatives. 

o.  'I'he  warm  bath  ; fomentations  and  blisters  to  the  right  lyv|)0- 
ehondrium  or  ])it  of  the  stomach. 

4.  Emollient  clysters. 

.5.  ()|num,  eonium,  hj'oseyainus,  tepid  diluents,  where  the  pain  is 
evidently  spasmodic. 

().  Lithontripties  of  soda,  ])otass,  soap  ; also  raw  eggs,  turjientine 
with  a*ther,  anil  stomachic  bitters,  esiieeially  taraxacum,  ealumba, 
gentian. 

7.  Bath  and  Cheltenham  waters. 

If  from  inflammation,  by  the  means  laid  down  for  the  cure  of 
hepatitis. 

If  from  scirrhous  tumours,  iodine,  mercury,  iuterually  and  ex- 
ternallv,  by  friction,  upon  the  abdomen  ; eonium  ; electricity,  and 
other  means  elsewhere  recommended. 

If  from  accumulations  of  hardened  fa*ces  in  the  intestines,  bri.sk 
cathartics  ; copious  eiieiuata  ; dashing  cold  water  upon  the  extre- 
mities. 
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Should  the  disease  assume  the  scorbutic  form,  acids,  and  otlier 
remedies  adapted  to  that  complaint,  must  be  had  recourse  to. 

In  some  cases  there  is  a most  troublesome  itchinp  of  the  skin, 
accompanied  by  an  inclination  to  sleep,  or  somnolescenee,  and 
frequently  the  liver  becomes  disordered  or  disorganized.  Liver  dis- 
ease or  abdominal  dropsy  is  a frequent  consequence  of  jaundice  ; 
and  patients  seem  often  astonished  after  jaundice  has  disappeared 
for  several  years,  that  the  medical  practitioner  alludes  to  it. 
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furunculi 

141 
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GG 
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Inflamniatory  fever 

]\Iarcore.s 
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sore  throat  . 
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Influenza 
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Jlaw-worm 
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84  () 
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Lips,  diagnosis  by  . 
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Liver,  inflammation  of  . 

848 

Meningitis 

1.54 

Locked  jaw 
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Jlenorrhagia 
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Long  round  worm  . 
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of  the 

888 

^vorni 

887 

retention  of 

888 

Looseness 

848 
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Low  nervous  fever  . 

78 
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Mild  typhus 
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Lumiu'icus  teres 

887 

IMiliaria 

1 8() 

Lungs,  consumption  of  . 

274 

Jliliarv  fever 

1 8ii 

bleeding  from 

882 

IMisplaced  gout 

875 

inflammation  of  . 

2(i4 

Mixed  fever 

!».5 

Motion,  diagnosis  bv 

1.5 

Aladness 

1 8.5 

IMorbilli 

128 

canine 

181 

Mouth,  diseases  of  . 

285 

Maladernua 

1 4.5 

JMucous  diarrluea  . 

848 

IMalignant  measles  . 

128 

jMueus,  properties  of 

887 

sore  tliroat 

812 

IMumps 

282 

-Mania 

185 

Myelitis 

188 
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Nails,  diseases  of  . 

. 14(i 

Physic,  principles  of 

1 

Ncpliritis 

. ;55'2 

Physiology,  definition  of 

5,  6 

Nervous  fever 

. 7» 

Piles 

3!!6 

low  fever 

. 78 

I’iperina 

112 

diseases 

. 1G2 

Phints,  ph3'sical  proper- 

Nettle-rash 

. 137 

ties  of 

53 

N euroses 

. I(i2 

Pleura,  inflammation  of 

263 

Nosography 

(16 

Pleuritis 

263 

Nosology 

5b — 6 b' 

Pleurod.ynia 

263 

Nose,  bleeding  from 

. 381 

Pleurosthotonos  . 

172 

diagnosis  from 

. 18 

Pneumatosis 

3!)2 

• 

Pneumonitis 

264 

(Obesity 

. 3fl'2 

Pock,  chicken 

126 

Obstetric  Auscultation 

. 4-2 

COW 

124 

Qvstrus 

. 147 

glass 

126 

Onychonolog}^ 

. 146 

kiiio  . 

124 

Opisthotonos 

. 17-2 

small 

11!) 

Oxymuriatic  acid,  foi 

swine 

126 

mula  for 

. 80 

Podagra 

375 

Polysarcia 

3!)2 

Pain  varieties  of 

. 13 

Position,  diagnosis  by 

18 

Painter's  colic 

. 33!) 

Pregnanc_y,  signs  of 

42 

Palpitations,  nervous 

. -24!) 

Prescribing,  rules  for 

5!) 

Palsy 

. 167 

Proflu  via 

26!) 

Paralysis 

. 167 

Properties,  vital 

7 

Parajilegia 

. -271 

Pulex  . 

147 

Paraphrenitis 

. 154 

Pulmonaiy  consumiition 

274 

Parotideal  cynanche 

. •26'2 

Pulse,  description  of 

21 

Partial  paralysis  . 

. 167 

Purging 

346 

Pathology,  definition  ot 

5—10 

Pus,  properties  of 

276 

Pectoriloquy 

Pedicularis  morbus 

. 41 

Putrid  fever 

84 

. 147 

sore  throat  . 

312 

I’ediculus 

. 1-17 

Pyrexiie 

73 

Pem])higus 

. 1 38 

Pyrosis 

324 

Percussion 

43—46 

Peritonitis 

. 3-2!) 

Quartan  ague 

106 

Pericarditis 

. -202 

(■iuinsey 

3b(i 

J’cricardium,  dropsy  of 

236 

Quotidian  ague 

106 

Peri])neunionia 

. 26!) 

Perspiration  excessive 

145 

Hides,  account  of 

41 

Pertussis 

. 282 

Rash,  nettle 

137 

Pharmacology 

.)4 

Raving  madness  . 

1 Ji5 

I'haryngeal  cynanche 

. 3b8 

Regular  gout 

y/i .) 

I’harynx,  inflammation  of  obi! 

Remittent  fever  . 

115 

I’hlegmasite 

. 148 

Respiration,  varieties  of 

3!! 

Phrenitis 

. 14!) 

Retention  of  tlie  menses 

866 

Phthisis 

. 274 

Retrocedent  gout  . 
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Rheumatism 

afid 

Spinal  irritation 

100 

Rubeola 

l-2(; 

Spirits,  low 

184 

Rhythm  of  heart 

23 

Spitting  of  blood  . 

382 

Splenitis 

385 

Salaciua 

112 

St.  Anthony’s  fire 

133 

Salivary  glamls,  diseases 

St.  Vitus’s  dance 

178 

of  . . . 

305 

Stethoscojie,  uses  of 

40 

Sanguineous  apoplexy 

10'2 

in  diseases  of  the  heart 

101 

Scarlatina 

130 

in  diseases  of  the  lungs  40 

Scarlet  fever 

130 

in  diseases  of  the  ear 

43 

Scorbutus 

403 

in  abscess  of  the  liver 

Scrofula 

401 

in  fractures 

43 

Scurvy 

408 

in  utero-gestation 

42 

Semeiotics 

12 

(See  Auscultation.) 

Sensibility 

8 

Stomach,  inflammation  of 

317 

Serous  apoi)lexy 

1(12 

ha3morrhage  from  3fi5 

Sickness,  green 

380 

Stomatitis 

285 

Signs  of  diseases  . M 

—51 

Succussion 

48 

Skin,  diagnoses  by 

17 

Sudor  Anglicus  . 

145 

actions  of  medicines 

Surface,  diagnosis  by 

17 

on 

Swine-pock 

128 

diseases  of 

1 3.0 

Sympathy 

7 

definitions  of 

140 

Symjitomatology 

12 

inflammation  of 

140 

Syncope 

253 

neuroses  of 

144 

iingiiiosi  . 

‘2.^7 

hiemorrhages 

143 

Synergy 

decolorations 

145 

Srmocha 

73 

discolorations 

145 

Synochus 

05 

excessi  vc  pcrspirn- 

icterodes 

102 

tion 

145 

System,  nervous,  diagno- 

tumours  of 

148 

sis  by 

HI 

absence  of 

148 

diseases  of  the  ap- 

Tabes 

27.0 

pendages  of 

148 

I'aniia 

337 

of  tile  nails 

14(i 

Tape-worm 

337 

— liair 

148 

Teeth,  diagnosis  by 

18 

Sleep,  diagnosis  by 

14 

Temperaments,  signs  by 

40 

Small-pox 

1 10 

'J'emperature,  signs  by 

4.0 

Sore-throat,  inflammatorv 

308 

Tertian  ague 

105 

— putrid 

312 

Tetanus 

172 

Sounds  of  the  heart 

'J'herapeuties,  definition  of 

51 

Spasm,  rigid 

172 

Throat,  inflammation  of 

308 

Spasini 

172 

intlaimuatory  sore 

308 

Spasmodic  diseases 

172 

putrid  sore 

312 

Spina  bifida 

180 

'I’lirush 

288 

Sjiinal  diseases 

IfSfl 

'I'ongue,  diagno.sis  by 

18 

effusion 

100 

Tonsillaris  cynanche 

308 
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Tage 

'J'ouch,  iliairnosis  bv 

17 

I'ravheal  cvnanehc 

2.‘)!i 

Trichonosology 

14(! 

Trielio-ilennotaxoiiatliy  . 

147 

Trichuris 

:{37 

Trismus 

172 

Tympanites 

flf);} 

Tympany 

3.0:1 

Typhus  mitior 

78 

gravior 

84 

Ureter,  stone  in 

3.5.5 

Urinarv  ealculus 

3.5.5 

Urine,  immoderate  flow  of  flb'f 

bloody 

300 

diagnosis  by 

48 

Urticaria 

137 

Utero-gestation,  signs  of 

42 

Uterus,  haemorrhage  from 

388 

inflammation  of  . 

36.5 

A’accina 

124 

Vaccination 
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Vaccinia 

124 

Vapours 

186 

Varicella 

126 

Variola 

110 

Venenate  paralysis 

336 

Vermination 

337 

Vesicular  fever 

1 38 

Verminous  colic  . 

336 

Voice, diagnosis  bv 

41 

Volvulus 

337 

Vomiting  of  blood 

38.5 

Water  in  the  belly 

307 

the  chest 

300 

the  head 

1.56 

Water-brash 

324 

AVindv  swelling  . 

303 

Worn!),  inflammation 

of 

the 

337 

W onus 

337 

AVounds  of  the  heart 

•241 

Yellow  fe\er 
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